20608 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038982 Jan 25, 2008 08:00 AT
I Enily Nams Secretary of State
POSTAL CENTER CONSULTANTS INC.
Principal Place of Business Mading Address
775 STERLING CHASE DR. | : 775 STERLING CHASE DR.
PORT ORANGE FL 32128 PORT ORANGE FL 32128
2. Pringipal Place of Businges - Mo P.O. Box # 3. Maling Adaross

Saite, Apl. #, eic Sule, Apt#, gic 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Applied For

59-3311861 Not Apclicable
Zp Couniry Ze Ceanry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

;EE%?EgﬁﬁbJéMIESRE DR Sueet Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE FL 32128

City FL Zipy Code

8. The acove named artity subrrits this statement for the purbose of changing its regisizied office o registered agent, or cotr, in the Siate of Flonda, | am familiar with, and accept
the chiligalions of registered agent.

SIGNATURE

Syntue, tyed o prered an e o ey red et e d We Farpleatie INOTE Reginiagg AZerd g e «onenran woe s olair gh [Pt

* FILE NOWI FEE:S'$150.00°"

, Make Check Payable to Fiorida:Depariment of State:

9. Eleciion Campaign Finarcing $5.00 vay ge
Trust Fund Cenvrizuiion. - [C] -+ Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE D I Decte THIF T Cievae {71 &adition
HAME FERNANDEZ, JAVIER HAME

SIREET ANDRESS | 775 STERLING CHASE DRIVE STRFET ALDRFSS

Y- SE-20 PORT ORANGE FL 32128 Ciy-51- 20

TITLE O baete TLE Clchange ] Adennan
- HaE WOOOORTATOS L e

STREET ADTRFSS STRFFT ATCRESS 0125,/ g6 059-007 150, G

SITY-31- 217 €Iy -§T- 210

Nt [ Deete g [Ochange [ Addinon
AT M

STREET ADDRESS STREET ADIRESS

CITY-S$T-209 GITY-51-2IP

HILE [ Deete TIILE [] Change [ Addilion
NAME HEML

STREET ADDRESS STALET ADDRESS

CITY-S1-21P LITY-31-2P

TITLE, [ peele Tine ] Change [ Acdition
HAME : BAKL

STREFT ADDRESS STREET ADSRLSS

LITY=§1. 2P Ciry-§1- 21

TITLE O pelete TILE O change [ Addition
NAME HENE

STRERT ADBRESS STALLT ADDRESS

CITy-§1- 2 CITY-ST-2IP

12. | hereby cerlify that (e information suppled with thiz filing doesg not qualfy for the exarngnions contained in Section 119, Flenda Statutes. | furtner cerlify that the information
indicatad on this report or supplernental repaort is rue and acclrale anc hat my signature shali have the same legat ertect as if made uider ozlh; that | am an olficer or direclor
of ihe corporaiion of the recelver of trusiee empowered 10 execuls this report ¢ required by Chapier 607 Florida Siatutes; and that my name appears in Block 12 or Bleck 11
it changed, or on an attachnient willy an addresg, with &l olher like empawered.

SIGNATURE;

G Foon e



