FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000004411
1. Entity Name 04-30-2008 90192 024 150.00
MPO-U.S. MAILING AND PACKING SERVICES, INC.
Principal Place of Business Mailing Address DUUQIUUY
1602 ALTON ROAD 1602 ALTON ROAD )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : o -
z P"i"CiDm Place of Business - No P.O. Box # 3 Ma“ing Address ‘ ||IH||| “l ‘I‘l‘ Ilul ||||| Ilm |I|||| ”| Im |‘|" |‘I|‘ "Im “l\lll ll |||‘
Suite, Apt. #, etc. Suite, Apt. # etc.
P wie. Apt. £ ete 03302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0804668 Not Applicable
2i Count 2 Count it
P y p QunEry 5. Certificate of Status Desired O $8.75 Additional
Fee& Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent- = — -
Name
ROSS, JOSEPH | :
444 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
ST 51309
MIAMI, FL 33131
City F L Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed of printed nama of registered agunt ang tile it applicable. (NOTE: Registerad Agunl signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D L Detete TITLE O Change [ Addition
HAME TANGARI. MARINA HAME
STREET ADDRESS | 1602 ALTON ROAD STREET ADDRESS
CITY-81-21P MIAMI BEACH, FL 33139 - CITY-S1-7IP
TITLE vV [ Deiete TITLE O Change [T Addition
NAME MANCO, ERIC HAME
STREET ADDRESS | 1602 ALTON ROAD STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CIry-S1-2IP
TINE O etete TmE [ Change [ Adcition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-UP CiTY-5T-21P
THTLE 7 Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-S1-7IP
TRE ] oelete TTLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP N W CITY-ST-2IP
12. | heraby certify that the information supplied with this filing W), qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adgurate Xnd that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recever or trustee empowered 10 ox4 B report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other W ekiphwered
SIGNATURE: 5:@ %/ of

[
SIGNATURE AND TYPED OR PRINTED NA sWorncsn OR DIRECTOR " Daie Daytene Prane #



