-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

 DOCUMENT # P99000070980

1. Entity Name
GLOBAL PARCEL SERVICES-FLORIDA, INC.

Secretary of State

Principal Place of Susiness Mailing Address
36 NLE 15T STREET 36 N.E, 15T STREET
SUITE 429 SUITE 429

MIARY, FL 33132 MIAML FL 33132

DO NOT WRITE IN THIS SPACE

AT ARG

0222006  No Chg-P CR2ZE024 (11/053
4, FEl Number Applied Far
65-0041373 Not Applicanie
) $3.75 adatianar
5. Ceriificate of Status Desired [} Fee Rogured

5. Namo and Address of Current Registered Agent

WAKNINE, HAl

36 N.E. 187 STREET

SUITE 428 -
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

&, Tha above named entity submits this statement for the purpose of changing its repistessd office or segisterad agant, or bath, in the Stals of Flarida t am farmfiar with, anc accept

Signetucs. yped or prcded mame of reglstarad agent and trie F appicatie [MOTE; Bgistares Agent signature required when teinstanng) BATE
FILE NOWII! FEE IS $150.00 #. Efection Campaign Financing $5.00 MayBs
After May 1, 2006 Foo wiff ho $550.00 Trust Fund Contribution. Added (o Fees
14, QFFICERS AND DIRECTORS | 1
THE PD
NAKE WAKNINE, HAL
STREETACDRESS | 550 § HILL ST #103
CIFF-51-IF LOS ANGELES, CA 90013
RLE TS
NANEE WAKNINE, HAI
STEET A0D0ESS { 550 S HILL ST #103 ., LOELUD4551 31
| omv-se1r | LOS ANGELES, CA 80013 03/15/06-80042-021 150,00
HhE
NARE
SIREET ADORESS
or.st-ap DO NOT WRITE
TE
e IN THIS SPACE
STREET AQURESS
omy-§1-21P
i€
HNAME
STREET ADORESS
ENY-51-2P
HME
NAKE
STREET ABDFESS
oY -S1- 2P

changed, or on an sf{achrpen with an sddrass, with ail athar ke ampowargd.

SIGNATURE:

WINE

12. | haraby cartily that the tntarmation supplied with this Tiling does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further cenily that the Information
indicated on this repon or suppismental report is true and accurate and (at my signature shall rave the sams legal eflect as 1 mads urder oaih; that | am an officer or director
of Ing corporation or the receiver of trustes empowered (0 exgoute tis repan 65 required By Chapter 607. Piorica Stetites; and that my name appears in Bleck 10 ar Black 111

Doy I~ -Thes

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Daytime Fhote ¢




