FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000060783 ecretary of State
1. Entity Name 04-27-2006 90173 012 ***158.75
A1 ALL SOURCE FREIGHT SERVICES CORPORATION
AND SAN PEDRO SULA EXPRESS
Principal Place of Business Mailing Address )
1720 W 99 CT 1720 SW 99 CT T
MIAMI, FL 33165  US MIAMI, FL 33165  US L
T e O I W
Suite, Apt. #, etc. Suite, Apt, #, etc, 04122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
V| Not Applicable
Zp Country ap Country 8. Cenificate of Status Desired 0 g:.ggqmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MARTINEZ, YOLANDA |
1720 SWO9 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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

SHGNATURE
Signature, typad or prted namae of reg agen and title # {NOTE: Ragistered Agent signaiurs required when renstating) OATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWL 8 o ay
Aftor May 1, mﬁ&il&?‘fg 2:50.00 Trust Fund Contribution. | Agdded to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P . 7 Delete TALE [ Change [ Addition
MME | ESKELSEN, MIRNA L NAME
STREEY ADDRESS- | 1720 SW 9 CT STREET ADDRESS
Cme-§1-2P . | MIAMI, FL 33165 CoY-ST-2P
TME VP 0 Delet TALE Ochange [ Addiien
NAME MURILLO, EDWIN G NAME
STREET ADDRESS | 1720 SWBB CT STREET ADORESS
CITY-5T-7¢ MIAMI, FL 33165 UTY-ST-2P
THFLE D [ Delate TILE [ change ] Addition
NAME MARTINEZ, YOLANDA | HAME
STREET ADDRESS | 1720 SW OB CT STREET ADDRESS
CIFY-ST-BP MIAMI, FL 33165 CITY-ST-2IP
THLE 7 petete £(1113 Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-29 CITY-ST-2P
TELE [ pelete Tme [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-$T-2P
THLE O pelete TME - Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CATY-ST-2P

12, | hereby certify that the information supplied with this fm‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenlify that the information
indicated on this report or supplems epogl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receive) rustel efpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an an1ac u adi with all other like empowered.

SIGNATURE: (> Yolanda Martwner 4\50‘&% 20 22(n 31D

Mﬂ:db_.mumorumammmmmm Daytime Phone #




