2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018037 Apr 09, 2007 08:00 Al
!, EnilyNamo Secretary of State
V.L.S. COURIER, INC. ry
Principal Placo of Busincss Mailing Addross -
980 STINSON WAY . 990 STINSON WAY
SUITE 211 SUITE 211
2. Frincipal Flaco ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Sulle. Aol. #, clc st MOORE CR2E034 (10/06)
Cily & Stale City & Stat 4, FEI Number Applicd For
65-0564069 Not Applicable
Zip Country Zip Gountry i $8.75 Additional
5. Ceriilicate ol Status Dosirod ﬁ Fae Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent )

Namc

KOTSAKIS, ALICE
17773 86 STREET Street Address (P.O Box Number is Nel Accoplable)

LOXAHATCHEE FL 33470

City FL Zip Codo

] -~
8, The above named enlily submits Lhie-stalom { gchgwslorod ollico or rogistorod agent, or both, in Lhe Stato of Florida | am familiar with, and accopt
the obligalions of regislerad agbnl. o \Jél’/ v

i S LY f— 7 %4 . a
r—

SIGNATURE P

Sgnaturg, yped or proted Tama d regisiared agenl and e © apphcable, {NC1E- Regs:ered Apen sgnuatuso equired what ieinslatug) DATE
FILE NOW!! FEE IS $150.00 et : o

9. Eloclion Campaign Financing — $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payabls to Florida Department of State .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P ' O elele T [ change [ Addilicn

NAMF KOTSAKIS, ALICE NAKI

sINEl Appiss | 17773 BE STREET NORTH STRE 1 ADRE 55 LOonD0ea7T1 52

st | POXARATCHEE Tl 35430 s v 04/18/07-80029-010 158,75

T [ oelete [/ [3 Change [ Addlition

NAWE NAM.

SIREET ADDRI S5 STRELT AUDRESS

CIY-51- 21 CITY-S1-21P

TIHE [ belete it Ochange 3 Awdilion

NAMT NAME

STRLET ADIIESS STREL | ADDHLSS

CUY- 1 1P ) cIiv-s1-2Ip ) )

WhE 71 pelote 1t [ Change ] Additian

NAME NAME

SIULE AN $S S0 ADDN 85

CITY-SI-7IP CIY-51-7P

i [ Dotete i O ohange [ Additor

NAME NAM .

STALET ADDRESS STRIL ) ADDRY S8

CIY-SI-21 GIY-$1-2IP

T 1 Detete nIE [Jchiange [ Audition
* NAME HAM

SIAEET ADDRESS STRIE] ADDRESS

CIY- 1710 CIy-51-71P

12. | horaby certity that tha information suprlied ilh this lling doos 0t qualfy for the exemplions conlained in Section 119, Florida Statutos. | further cerlify that the informalion
indicated on Ihis reporl or supple d that my signature shall have tho same legal effect as if made under oath; that | am an officor or director
of the corporation or lhe recaiv is report as requircd by Chapter 807, Florida Statutos: and Lhat my name appears in Block 10 or Block 11
if changed, or on an allachm address, witall ik empoworod.

SIGNATURE: Ystor ¢35
{SIWUMWED OR PRINT#D NAME OF EIGMING OFFICER OR DIRECTOR 7 Date Daytime Phone &




