2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Apr 14,2008 8:00 am

ecretary of State
M P07000114078
PgENLajme ENT # 04-14-2008 90028 014 ***150.00
FREIGHT TO GO.COM, INC.
Principal Place of Business Mailing Address quv -~ -
12254 SW 117 TERRACE 12254 SW 117 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
PR G A
Suite, Apt, #, elc. Suite, Apt. #, stc. 02122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
7{(7 s_z Mot Applicable
“e, Gountry Zip Country 5. Certificate of Status Desired [ 38'75 Additional
ee Reguired
6. Namo and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
JIRAM, KARL
12254 SW 117 TERRACE Street Address {P.Q. Box Numbaer is Not Acceptable)
MiAMI, FL 33186
City FL l Zip Code

8. The above namned entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signaiure. typed or prinied nanw ¢f registied agent ond titl Il applicakia. {NOTE: Ragistersd Agent signalure requlred whun remsiangg) , DATE
FILE NOWI! FEE IS $150.00 b/ 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
TILE P 71 pelete TITLE [J Change [ Addition
HAME JIRAM, KARL ' NAME
SIREET ADTRESS | 12254 SWW 117 TERRACE STREET ADDRESS
ciry-S1-2ip MIAMI, FL 33186 CITY-§1-2IP
TILE VP 7 Delete TILE [0 Changs [ Addition
NAME JIRAM, LEOW NAME
STREET ADDRESS | 12254 SW 117 TERRACE STREET ADDRESS
CITY-ST-21P MIAM!, FL 33186 Crry-St-zip
TTET T 3 verete TmME - —~ - - [} Changa ——F=] Addition - [e= ———em
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE ] pelee TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21F CITY-§1-2iP
TITLE ] Delee TITLE [T Ctange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-ZIP

12. 1 hereby cenify that the information supplied with t g does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporitistrue gndlaccurate and that my signature shell have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £ erfd 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an agd anfth allGther tike empowered.

SIGNATURE: X ) H-08-0% 305-595-9612

EMGNATURE Vﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

\_/



