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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S85037

FILED
Jan 31, 2008 08:00 A
Secretary of State

1. Entty Name

YOUR WAY COURIER, INC.

Principal Place of Business

7841 SW 16TH STREET

Mailing Address
7847 SW 16TH ST

MIAMI, FL 33155 US MIAMI, FL 33155  US
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the obligations of registered agent.

SIGNATURE

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 Flosida. 1 am familiar with, and accepl

Signature. lyped or pcinted name of regislerad agen! ana ntie il apphcable

(NOTE: Ragistared Agenl signature re

quired whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees
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12. | hereby certify thal the information supplied &

this filing does not qualify for the exemptions contained In Chapter 119, anda Statutas. | further certify that the information
ort is Wue and accurate and that my signature shall have the same 'egal effect as if made under oath; that § am an officer or dlreclur
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BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dalw Davtime Phone ¥




