2007 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR)

DOCUMENT # 624561

1. Entity Name

MALVAR FREIGHT FORWARDING SERVICE, INC.

Principal Place of Business Mailing Address
4141 NW 36 AVENUE 4141 NW 36 AVENUE

MIAMI FL 33142

MIAMI FL 33142

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90010 027 ***150.00

HEH R R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/08)
City & State Cily & Slaic 4, FEI Number 59 Applicd For
-1923030
30 Not Applicable
Zi Count Zi i
P ounity P ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MALVAR, VICTOR M.
9864 NW 52ND TERRACE
MIAMI FL 33178

Sireet Address {P.0O. Box Number is Not Acceplable}

City

FL ’ Zip Code

8. The above named entily submils Lhis slatement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Sgnagure, lyped of printed name of regisiered agent and ulle r anthcable.

[NCTE: Regslerea Agent signaluie required when remslanng )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ilt; PD : [ elete HINLE [ change [ Adailion
NAM MALVAR, VICTOR NAME

SIREET ADDRLSS | 9864 NW 52 TERRACE STRET ADDRESS

av-size | MAMILagBSFL 53UT8 Doeac pe arv-st- 2

e vDs 3 Delele L [l Change [ Addilion
- MALVAR, DIANE NAME

SikElADDRss | 9864 NW 52 TERRACE SIREET ADDAELSS

CITY - ST-7IP MIAMI I#S FL 33 \‘l %/ M lj- R' " CITY-S1-21P

e [ oelete e [ change [ Addition
NAME NAME . A

STREET ADDRESS SIRLET ADDRESS

CIry-5T-21P CIY-S5-21P

M 7 Delete HILE [ Change  [] Acdition
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

cIly-SI-7IP CITY-S1- 7P

HilH [ polele il [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CINV-ST- 2P

TINE [ Delee e [] Change [ Addilion
NAME NAME

SIRLET ADORESS STREET ADDRE 55

CITY-ST-2P CIY-SI- 2P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Seciion 119, Florida Slatutes. | further certify that the infermation
indicaled on this report or supplemenlai report is lrue and accurale and thal my signature shall have lhe same legai effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

(2707

752-732 Sol3R

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Dayume Phone #




