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. FILED
O¥FiT RATION
2008 FO R NNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P93000018652 Secretary of State
1. Entity Name

MEDLEY CARRIER CORP.

Principal Place of Business Mailing Addrass

12060 N.W. S. RIVER DR 12060 N.W. S. RIVER DR

MEDLEY, FL 33178 MEDLEY, FL 33178
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g h 4. FEI Number Appligd For
g w P 65-0394020 Not Applicable
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| :i . : 5. Certificate of Status Desired O Fee Required
EIN

4o
!

i bl bt o
1

ACOSTA, ESTEBAN JR o PER - W
12060 NW. S. RIVER DR ‘ L Pt ey
MEDLEY, FL. 33178 iE - e . )

the obligations of registered agent.

SIGNATURE

Signalure, typed OF pINted NEMe of registersd agent and titke it applcable. {NOTE- Regjtslarad Agen signature required when reinsialng) DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contributian 0 Added to Fees

10. OFFICERS AND DIRECTORS [ BELTD ‘”éi W
Tie PSVT g 4 Alag
NAME ACOSTA, ESTEBAN BRI R R
STREET ADDRESS | 12080 N.W. 8. RIVER DR

GITY-$7-2P MEDLEY. FL 33178
TME

NAME

STREET ADDRESS
GITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-587-2P

TMLE - -
NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby centify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal repont is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or directar
af the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, ar ¢n an attachment with an address, with all other like empowerad.
SIGNATURE: ESTEBAN ACOSTA. #f/// 1/7/08  (305)888-1717

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daylime Phong ¢
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