‘- FILED

2008-FOR FROFIT CORFORATION Mar 27,2008 8:00 am

r
DOCUMENT # 664024 Secretary of State
1. Entity Name 03-27-2008 90034 030 ***150.00
ALOHA FREIGHTWAY, INC.
Principal Place of '_Buéin'esa Mailing Addrass . . - .
1555 NW 79 AVE 1555 NW 79 AVE quyuer v
MIAMI, FL 33126  US MIAMI EL 33126 US . Lo
e (VAT AR TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Apptied For
59-2049518 Nol Applicable
zp Country Zip Country 5. Centificate of Status Desired 0 g;’?q l‘:l‘dr::b"“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
GEGA, TERRY
1555 NW 7S AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prifited name of registered agent and itte if Zppkcabi (NOTE: Registared Agent signature required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.04 Trust Fund Contribution. [0  Added to Fees
10, . ’ OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDV O pelete TITLE [ change ] Addition
NAME GEGA. TERRY G. : NAME
SYREET ADDRESS | 1555 _NW 79 AVE. STREET ADDRESS
ChY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE 3 O Detete e Vi & ClChange  [3-Atiiiion
NAME NAME Toseph V Surette
STREET ADDRESS smeeraoeess [HI4S NW O GR Place
CITY-ST- 2P ory-st-ap (1YW Sy o XS]
TLE O] Delete L SeereLary [Treasucer [IChange  [B-usition
e wi i “Ro€gneR
STREEJ ADDRESS STREETADDRESS 7 Yl sSw T4 TCNA’C—C
o512 WS B lanTaner L. 33317
TIMLE O Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-7IP CITY-§T- 21
1MLE [ Delete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IR
TAILE 3 Detete TMme {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cartify that the information
indicated on this report or supple oy and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the redae d 10 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on w<Toe sapTgh ¥ empowered. / M
/ ¥ Dae




