+

f FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

DOCUMENT # V04071 Secretary of State

1. Entity Name
1-2 CALL COURIER, INC.

Principal Place of Business Mailing Address ‘

1522 NE 4TH AVE 1522 NE 4TH AVE
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US

| T

03082007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE.IN THIS SPACE == AoriedFar
’ 65-0311869 Not Applicable
1 $8.75 Additonal

Fes Required

oo, §. Cartificate of Status Desired

6. Name and Address of Current Regl Agent

2064 NE 21 COURT S DO NOT WRITE R
WILTON MANORS, FL 33305 | . | IN THIS SPACE :

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or prnted nams of ragstered agent and wie if appiicabie (NQTE Registared Aganl signatura regquirad when rensiating} DATE
9. Elgcticn Campaigh Financin, R - o -

atto e O FEE 1S $150.00 100 | et Conouian - O Aatsiore® | D3/23/07 e 150,00
10. OFFICERS AND DIRECTORS | G . T ;
TITLE DP .
NAME SANZERI, JOSEPH L Ce S .o . -
STREETADDAESS | 2064 NE 21 COURT o - : . . @ A . |
EY-ST7P | WILTON MANORS, FL 33305 '
TITLE : N k
NAME }
STREET ADDRESS ’ _‘ . T . Lo '
Cry-ST-2P ' ‘ ‘
TITLE Y . : ' ’ ' N
NAME ; u .

s © - . DO NOT WRITE

.. IN THIS SPACE

HAME -
STREET ADDRESS .
CTY-ST-2P R , o

TILE
HAME . ‘ )
STREET ADDRESS ' (R s : . . .

ciy-st-2Ip . - . . .

TE

NAME
STREET ADDRESS
CITY-ST-ZP /.\

12. | hareby cenilg that tryl informatign supph d wilh this 1:Imég doegPot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgft or suppigmental AP [e anc that my signature shall have 1ha same legal effect as if made under oatlh; that | am an officer or diractor
: : gport as requirad by Chapter 607, Florida Statutes; and that name pears in Bleck 10 or Block 11 if

changed, or oq an atfa ’ Bee Wit - ka2 owered RESIO
SIGNATUREN\ S, £ " JCGEPH 6‘&)\82@&! 5 i 4pd 521 4444

E AND TYPED OR PRINTED NAME OF EJ?ING OFFICER DR DIRECTOR . Daytime Phone #

ayan ——



