2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s97797 Jan 23, 2006 08:00 AM
1. Entiy NEme' * & Secretary of State
POSTAL CENTER CARIBBEAN, INC,
Principai Piace of Business Maifing Address
778 STERLING CHASE DR. 775 STERLING CHASE DR.
NIRRT R
2. Principal Place of Businass 3. Maling Address
Suite, Apt. #, eltc, Suite, Apt ¥, etg. tsi MOORE CR2E034 (10/05)
Cily & State City & State - o 4, FEi Number - | [AppledFor
59-3094897 | INot Appiicat:
o Country Zip Couniry 5. Certificate of Staius Desired ] gi gfqgf:{;mna‘
&, Name and Address of Current Regigtered Agent o ji : 7. Namear and Address of t_!g\;fﬁ'eaétiered Agent
Name
;ESR I\Sl#ggﬁg’djéwggE DR Srrast Address (P.0 Bo)( N'urnber is”?;la Accgeptabie) o
PORT ORANGE FL 32128
ey o ’ FL”I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglszered affice or reglstersd agent, or both in the Siate of Florida. | am familiar with, and accey
the cbligations of ragistered agent.

SIGNATURE

Signature typed or primed name ol regstered agent end litle f applicatia (NOTE Regsteced Agent signature renurad when tenstabng) DATE

' FILE NOW!i! FEE IS $150.00°
.- After May 1, 2006 Fee Wiil Be $550.0 .
_Make Gheck Payahle ta Fluréda Department of. Slate N

9. Election Campaign Finencing  $5.00 May B
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS S B ADDITiONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O oetete TITLE [ Change A
NAME FERNANDEZ, JAVIER NAME

STREET ADORESS {775 STERLING CHASE DR. SYREET ADDRESS PR iy

CrY-si-2P | PORT ORANGE FL 32128 LITY-§7-2P SRl u- sren-nTe 120,00

me Ps 1 petete e [ Change 3 Ak
HAME FERNANDEZ, REMIGIO NAME

STREETADDRESS | CASIQUE 2169, URB. SANTA TERESITA STREET ADDRESS

or-sT-2¢  |SANTURCE PR 00913 CITY-ST-ZIP

iifla T 1 Deiete g : DCichange  Tasm
NAME ECHARTE, RAUL NAME

STREETADDRESS | 5400 CABALLERO BLVIL STREET ADDRESS

C-sT-ZP | CORAL GABLES FL 33134 eIy -s1-2p o B o N
TITLE O peleta TITLE [ change T3 Ao
NAME MAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-7IP CITy-87-2P

TE M petee TILE [ Change  [J A
NAME NAME

STREET ADDRESS $IREET ADDRESS

GiTy-S1-2p CIy-s1-zp

e [ eizte FILE [ Change [ as
HAME NAME

STREET AUDRESS STREE] ADDRESS

GITy-81-2IP ITY-S7-2P

12. | hereby certify that the informanon supplied with this filing does not qualily for me exermplions contained in Sectior» 119 Florida Statutes I further certify thai the mfcrmaman
indigated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath, that | am an officer or diracior
ct the corparanion or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aii other iike empowared.

SIGNATUR aloe (H86) 304-F342

ate Daytma Phone #




