2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. Entity Name

F X COURIER SERVICE, INC.

DOCUMENT # V09020

, -

Principal Placo of Busingss

120 ROYAL PALM RD
HIALEAH GARDENS FL 33016

Maifing Addross

PO BOX 2144
HIALEAH FL 33012

2. Prircipat Place of Business - Ne PO, Bax #

3. Mailing Address

FILED
Feb 09, 2007 08:00 AM
Secretary of State

NERANARATRD

Suite, Apl. #, cic. Suile, Apt. #, elo. ist MCORE CR2E034 {10/08)
' Gity & Staie i Ciy & Stale E 4. FEINumbar ge nogmnee Appiied For
Nat Applicable
i Ary : g —
Ze Country o Couniry 5. Coctlicale of Staws Desyed ~ []  30-75 Additional
. Fea Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
) ' ] Name o

XIQUES, NIEVES F
120 ROYAL PALM RD
HIALEAH GARDENS FL 33016

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Codo

Clegle™

8. Tha above namod ontity submils this slalement for rpase of changing ils regisiored office oF regisicred agent, o Both, in the Stale of Flatida. | am famillar with, and accopl
the obligations of registerad agent.

jm!uu, typad of printed nam‘eul mg-ﬂzrud egent enc life ¢ spp?vcni;%é,

INOTE Ropsisred Agent sifrelure requifed when reinstatingl

ORTE

FILE NOWIl! FEE I8 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

8. Elcction Campaign Financing

Trust Fund Contribution.,

$5.00 may -

O Added to Fees

10, OFFICERS AND DIRECTORS i 11, ADCITIONSFCHANGES TO OFFICEHS AND DIRECTORS (N {1
HTLE o 1 Delete HE ’ Clohange [ Adais
HAME KIQUES, NIEVES F WA UEBD D 3 531...
i

wIpeeT aconcss | 120 ROYAL PALM RD. APT. 212 SIRFET ATDRESS DE;"IE«"’EQ"%E%ZS"DU‘? 158 UG .
LY SE7P HIALEAH GARDEN FL 33018 cily sl-ap “
it ) O peiste T Clctangs [ Acis
AN J NAME
SERLL] ADDAESS SH T T ADDRESS
CIFY-$1-21p Y-St 2P
i £ odete Hi Clonange  [J s
HAME H ML
SIRLE | ADDRCSS SIRECT ADDRESS
GATY - 1. 27 Gy st AP
i £ Daese i i Flchange [ Add
AN AL
SIRIT] AGDRESS SIREET ADIRESS
ore- st P Gty ST P

F_‘ = . - N
[ £ Delele i O change [ &diin
HAME MK
SERFET ADDRESS SIRCET AQORTSS

Ll‘.;l‘zf Sl p CIY LS AP
i T oefete e ' - Clchange [Jan
NAME . MR
STRLET ADDAESS STREFT ADDRESS
oilY S1-#p iy St P

2- 4-0F

12. | horeby certify that the information supplied with this fling docs not qualily for the exompiiéis contained in Seafion 119, Florida Statutes. 1 {urther cortily that the informative
inchcated on this reporl or supplementat report is true and accurale and thal my signature shall have the same lagai eflect as if made under oath, that | am an officer or direus
of the corporation or the rocolver or lrustee empowared o execule this report as raquired by Chaplor 607, Florida Slatutes; and that my name appoears it Block {0 or Black 1
if changad, or on an attachment with an addrass, with aff other ke empovwerad. ’

SIGNATURE:

MTED NAME OF SIGNING OFF}CES OR DIRECTOR

Daylig Phong #



