FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000049031 05-23-2007 90026 033 ***150.00
1. Entity Name
CABBY'S COURIER SERVICE, INC.
Principal Place of Business Mailing Address qUllrfovoO
340 MAPLEWOOD BLVD 340 MAPLEWOOD BLVD
COCOA FL 32926 US COCOA, FL 32926 US
B R e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 Chg.P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3612900 Not Applicable
Zip Country e Country 8. Certificate of Status Desired a gg.;gqlﬁdrgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . — R .
CABALLERO, BILL
340 MAPLEWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
B City FL ‘ 2ip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
+, the obligations of registered agent.

-

SIGNATURE

Signature, typed o printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature raguired when renstaing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
14, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS I 11
TITLE D O Dalete TITLE [ Change [ Addition
NAME CABALLERO, BILL NAME
STREET ADDRESS | 340 MAPLEWQOD BLVD STREET ADDRESS
GITY-ST-2IP COCOA, FL 32928 CITY-5T1-2IP
TIME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
ML [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - CITY-5i-28 - - —- -
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TPy -ST-29
TIMLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-ZIF
TME [ Delete TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and 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 receiger or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeghl with an aggress, wu&%

IATURE AND TYFED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




