FILED
Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-10-2008 90063 046 ***150.00

DOCUMENT # P92000045509

1. Entity Name
A-1 LEGAL EXPRESS COURIER, INC

Mailing Address

P.0.BOX 143331
CORAL GABLES, FL 33134

Principal Place of Business

140 COMMODORE DRIVE
PLANTATION, FL 33325

40041829

AN DR CRRA

2. Principal Place of Business - ‘r:.l'\o P.O. Box # 3. Mailing Addrass

AL NW V26t Way

- t -
Suits. Apl. #, atc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State F L City & State 4. FEI Number Applied For
n N . 65-0923661 Net Applicable
ZJPZ 3325 Country Zip Cauntry §. Centificate of Status Desired ] $8.75 Addivonal
- R Fee Required
T~ ~ " & Nameand Address of Current Registered Agent— — — T — | — "~ 77 7. Name and Addross of New Registared Agent
Name

QYR (Y ‘S oS

Strest Addrass (P.O. Box Number is Not Acceptable)

HERRERQ, JOSE
POB 14331
MIAMI, FL 33134

WLl N V26 A woaan

City o] ip.Coge
\ \ Sonise FL [ 4553
8. The above named dgtity submits this statement 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 regigtered agant.

SIGNATURE

Signatura, lyps:\or pr\\\nd nama o‘rmg:#ra‘dqinenl ang.utie if applicatle. {NOTE: Regisiarad Agent signatura required whan reinslating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detese Lt O change [ Addition
NAME HERRERA, JOSE LUIS NAME

STREET ADDRESS | POB 143331 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33134 CITY-ST-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)p

TME (3 Delete TIME . [J change _[J Addition
e - .. _. L Delete e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-7W

TITLE O delate TME [Ichange O Addidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

TILE O tekete TINE {JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME 3 petete TmE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IPF CITY-ST-2IP

12. | heraby certify that the informatipn supplied with this|f ing does not qualify for the exemptions contained in Chapter 118, Florida S$tatutes. | further certity that the information
indicated on this report or supplémental report is truejahd accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporation or the recaivaer iy trustae smpowergddiio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wit address, with alj dther like empowered.

- 5-5-9%

] ktds!?o'n Fn?ﬁs\@q\s OF SIGNING OFFICER OR DIRECYOR Date

SIGNATURE:

SIGNATURE Daytima Phona #

N



