- FILED

2008 FOR PROFIT CORPORATION' - May 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000041596 05-29-2008 90195 008 ***150.00
1, Entity Name
QUALITY COURIER SERVICE, INC.
Principal Place of Business Mailing Address
2258 N.W. 94 AVENUE 2258 N.W. 94 AVENUE .
MIAMI, FL 33172 MIAMI, FL 33172
s B N NGO CRERMIAI

Suite, Apl. #, elo. Suite, Apt. #. etc. 05202008 Chg-P CR2E034 (12/06)

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

65-0919169 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired a Ei'zasq Sf:ci’m“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
P Name
PARAJON, MIRTA R
2258 N.W. 94 AVENUE Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33172 '
- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am tamiliar with, and accapt
the ohligations of registered agent.

SIGNATURE _
Signalute, lyped or prinied name ol registered agent and Lifle it applicatie. {HQTE: Rag Agent Bigr raquired when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.5., the
Due by September 12, 2008 TFrust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TUTLE [ Change [ Addition
NAME PARAJON, MIRTA R NAME
STREET ADDRESS | 2258 N.W. 94 AVENUE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33172 CITY-81-2IP
TILE SD [ Delete TITLE [ Chenge  [_] Addition
NAME GRIST, RACHEL NAME
STREET ADDRESS | 2258 N.W. 94 AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI, FL 32172 CiTY-5T-21P
TITLE O Dalete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ Cetete THLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-5T-29 CITY-57-7P
TMLE ] Detete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Deiete TITLE (J Change [ Addition
NAME NAME .
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-2P

12. | hereby cerlify that ylormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this rgbort of supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
ol the corporation § ecaiver or trustee empgowered 10 execuig Lhis reporl as required by Chapter 807, Flarida Statules: and that my name appears in Block 10 or Block 11 if
changed, or Oaes --'"’"" BT Wt an aodress, wih all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED’AIIE OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phone #

5-27- 08 05 .x2]- 20

N




