FILED
' 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V56047 S 04-19-2006 90093 006 ***150.00

1. Entity Name
M.E.M. COURIER SERVICE, INC.

Principal Place of Business Mailing Address O&Hﬂ
7710 SW. 13TH TERRACE 7710 S.W. 13TH TERRACE Vg

MIAMI, FL 33155 US MIAMI, FL 33155  US

. s CEARNURA AR A SINRAREIA

Suite, Apt, 4. etc. Suite, Apt. #, atc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0355852 Nat Applicable

il i C 1 P
7p Country Zip ountry 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

MASFERRER, MARTINE., JR.
7710 SW. 17TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

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 Florida. ¥ am familiar with, and accept
tha obligatiors of registered agent.

SIGNATURE
Signature, typad of prinled name of registered agent and title if applicabla. {NOTE: Registared Agant signature requirad when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE {J Change [T Addilion
NAME MASFERRER, MARTIN E., JR NAME
STREET ADDRESS | 8845 BROAD CHANNEL RD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CIY-51-2P
TITLE O pelete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TiE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 7P
TITLE [ Delete WILE O Change [ Addilion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TINLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-21P
TILE [ Deete THLE Oichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthge certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat 1 am an officer or director
aof the corporation or the receiver or trustee empoweted 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name agfrears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

it

SIGNATURE: —__ qlli)lOé 7&)55’@%73-

SIGNATURE AND TYPED ORI PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




