o
i

2007 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # S85037

1. Entity Name
YOUR WAY CCURIER, INC.

Secretary of State

03-19-2007 90095 042 ***158.75

Principal Place of Business

7841 SW 16TH STREET

Mailing Address
7841 SW16TH ST

MIAMI, FL 33155 US MiAMY, FL 33155 US 50025233
S O[5 AN EN N AR AR ERU WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0303004 Not Applicable
Zip Couniry Zip Couniry $8.75 additional

5. Cenificate of Status Desired

Fee Regquired

6. Name and Address of Current Re,

gistered Agont

7. Name and Address of New Registered Agent

BULNES, AVELINA
7841 SW16TH ST
MIAMI, FL 33155

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatute, typed of printad name of reQistered agent and

ttle if applicable

(NQTE: Registered Agent signature required when rainstating)

DATE

SR

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ﬂ ADDITIDNSLCHANGES TO CFFICERS AND DIRECTORS IN 11

e PST 3 Dgtete TITLE 7 Z Change [ Addition
NAVE BULNES, AVELINA NAME /%rugl

STREET ADDRESS | 2950 S.W. 78TH AVE. SIREET ADDRESS Wﬁ'

CITY-ST- 2P MIAMI, FL ciTy-st-2Ip )#M\ , 2 2 ZS3

TIE VD [ pefete TITLE Change  [] Addition
NAME BULNES, AVELINA NAME

STREET ADDRESS | 2950 S.W, 78TH AVE. STREET ADDRESS L{ | ‘A_) W

cmy-st-2 | MIAMI, FL cry-3T-2p \ Ay . C, 23 'S —S

TILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-7IP CTY-5T-2P

TITLE [J] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST- 2P

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [3 Deleie TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGAESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the infarmation supplied with
indicated on this report o lemenial report
of the corporation
changed, or on

i Tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature $hall have the same legal effect as it made under oath; that | am an officer or director
owered to gxecule this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

20S

U,mp Lo |-

[60Y) RESYST

ale




