2006 FOR PROFIT CORPORATION FILED

y ANNUAL REPORT. (AR) May 01, 2006 8:00 am

DOCUMENT # P99000068551 Secretary of State
1. E N
rity Name 05-01-2006 90314 032 ***150.00
CCMMERCIAL SECURITY COURIER, INC.
1
Principal Flace of Business Mailing Address & -
387 NORTHEAST 69 STREET P.Q. BOX 403892
o T ”"HII‘ ””l”l ‘l“l ||m ||m||m Ilnl |H|HI’|| l‘m I‘m “I‘"‘ “ ‘m
2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, elfc. 1st MOORE CR2E034 (10/05)
Cuy.& State Cuiy & State 4. FEI Number Applied For
65-0944505 Not Applicable
e Sauntry op Gountry 5. Certiticate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULOAGA, IVETTE

925 ARTHUR GODFREY RD Sireet Address (P.C Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submiis 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 cbligalions of registered agenl.

SIGNATURE L

Cigralure typed 6f prevet name B regatered agent o lile 1| apohicatic (HOTE Requslered Agent sigrature: agwred when ronestahng) DAIE

" FILE NOW!! FEE'IS $150.00

. 9, Eleciion Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 Trost Fund Goniburon L fj,g,?;:;;fe
Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delee TILE D § Change (] Audilion
nawg ZULOAGA, IVETTE avg 7l oaac, , L velle ,
SIREETADORESS | 925 ARTHUR GODFREY RD STRFET ADBRESS 1521 A LTDOM M 3/
cHy-si-2P | MIAMLE BEACH FL 33140 CITY-s1-2p M iAM 6€0 cln . F(_, 3) 3 “q
TinLE P 2 Delete L P' JRChange {1 Addiion
e ZULOAGA, GUSTAVO HAME =z U loc a, 6 Uf"'q Vo
STREET ADORESS | 925 ARTHUR GODFREY RD STREET ADDRESS i 5 a2 HL-T‘D 'S Qc( #- 2
cny-sT-2F  [MIAMI BEACH FL 33140 CiTy-S1-21P A m”, { 2 ﬁ"
THF . _ ) [l newte e ) f MH& :"_’—v' . _ []_Chdnua [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2IP CITy-51-2IP
TIiLE ] Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CINY-§1-2IP CITY-5T- 2P
TITLE 7 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
1TLE O oeete TIILE [3 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-87-21P CITY-S1-21P

12. | hereby certily thal the information supplied with thes filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supeiemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11

it changed. or on an allagfynent with an address, with all other like empowered. /

SIGNATURE:
ER OR DIRECTOR Date Daytirma Phonte #

IR PRINTED NAME OF SIGNING O




