2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018037 Mar 12, 2008 08:00 A.
1. Bty MNang
ly Nien Secretary of State
V.L.S. COURIER, INC.
Priveipal Place of Business kg Aeldiess
990 STINSON WAY S90 STINSON WAY
SUITE 211 SUITE 211
2. Privapal Place oL Busngss - e 00 Boe # 3. Rlirding Ararngs
Suite, Apl. w @l Saite Aof f, ol 15t MOORE CR2E034 [10/07}
City & State Ciy 3 Slale 4. FE1 Nmber Appiied For
65-0564069 Net Apsticable
2 County o Geantey 5. Carvhicate of Status Desired $8.75 adarional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M
KOTSAKIS, ALICE

17773 86 STREET Sirerr Andress {P.O. Box Number is Nol Azcepiabla)
LOXAHATCHEE FL 33470

1§C¢ry FL 2z Code

8. The above narred artily Submits thig statement for the purscse of chiargag s waistered ollice or registerend agent, or oo, in the Site of Flonda | am fatniliar vath, and acc.est
the oohgations of regisieed agent.

SIGNATURE
Santtue Lped s nred pan s Srantded v la e lie Dol sack, (LG Regusiaen AGes ¢ qr lur "aripr 5 a0 sensehir g DATE
L .. FILE-NOW! -FEE IS $150.00 9, Elaction Campaign Finanging $5.00 May Be
. After May 1, 2008 Fee Will Be $550.00 . Trust Fursd Contabston, [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS ANC D PECTORS 1. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS [N 11
T F P O nwete TITEF O] Change (] Aggition
T KOTSAKIS, ALICE MAME
STREET AODRFSS 17773 BB STREET NORTH SIREFT ADDAESS | I‘LILH oA 552'5 5
ory-stz° |LOXAHATCHEE FL 33430 QY 1. 7 03727/ 08-30040-020 158, 75
Tif O Deele THLE ] Crange [ Andition
NAME HAME
STREFT ADMRESS STATFT ARDRESS
CHY-51-2P CIY-51-11p
11H 3 paete e [ Crange  [7] Addinon
HAHE HEHAE
STREET ADGRESS STAFET ADORESS
Crr-sT-21 CITY-51-21P
Lt [ Daiee nnt O crame O sadinon
HEME PEME
SIRLET ACDRALSS STAEET MDRLSS
G510 Cary-51-210
Ti3_E O peae Tet [ Crangz [ Acdilion
HANE HAWL
SIKTEY ADGRLSS STALLT ADDILSS
Sy -51-7218 Liry-51- 419
e T e e TiEe [Jcrarge [ Adttihon
HANE AT,
CIRZET ALDRESS SELET ADDRESE
CiTy- S1-4iF CITY-30 21

12, | hareby cerity that ihe intormatan sunehad anth hig e 14, Flenida Statuies | furtnern certly that the nfonmaion
indicated on this resdrt or SUpplumar, ‘C and accurale ana that my signature shall bave the same tegei eliect s 1f made under oath: tha! § am an of; 1cer or d reclor
G the COTportion o 1M 1o, fawweied (o execute this report as required by Chapier 607 Florida Siates: and bat iy name appaars in Block 12 or Block 11
if chargoo, o un A anacnpen A5, ah 1 Gihicr ke empoweros

. _ 1(serleqevzrg
SIGNATURE: Alice fotran S ?/?/07

7 SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OF FICER OR DIRECTOR e

tilng does net qualfy fur the sxamit ons contamen in S




