2~ .2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # 683821 Secretary of State

1. Entity Name :
STATEWIDE CARRIER, INC.

Principal Placa of Businass Mailing Address

12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE
/0 ALEIANDRO A. ACOSTA C/0 ALEIANDRO A. ACOSTA
MEDLEY, FL 33178 MEDLEY, FL 33178

TR DA

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ————

5£9-2028969 Not Applicable
L . - cedii ] ' $8.75 Acditional
- 5. Certificato of Status Dosirod (] Fee Roqulred
8. Namo and Address of Currant Registerod Agont . . R . o

P

ACOSTA, ALEJANDRO A. Y NOYT A D L
12060 N.W. SOUTH RIVER DRIVE - DO NOT WRITE” S
MEDLEY, FL 33178 R ! IN THIS SPACEE '

' o Lo
- ) . TN o LN T L *"A!-s
8. The above named entity submits this statemant for the purpose of changing its registered offica or regisiered agent, ¢r botn. in the State of Floriga. | am familiar with, and eccept
the obligatons of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tite il applicatie (NOTE. Registered Agent sigrature required when reinstating} DATE
HBARGASAZTS?
o EFhr™ -3 1%
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 Mey Be 111y Ulﬁ Bﬁﬂ4h a1 1<-‘D- DD
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ) o S A EN
TILE PD : . " ' Ca v A X ;:'\I'!\ LR
NAKE ACCSTA, ALEJANDRO A. - ) L S TR . U R PR
STREET ADDRESS | 12050 NW SOUTH RIVER DR ' S E - N
emy-ST-2F | MEDLEY, FL A S o , L ‘
e ST ‘ S P C
NAME ELORTEGUI, MARTA AP - WL aan
STREET ADDRESS | 12060 NW S RIVER DR o S ‘ . . o,
CITY-57-2P MEDLEY, FL 33178 oo ;
TE : “ . V . o R RIS !
HAME B ‘ ; ’ . '

orsr  'DONOTWRITE! ! .|

e -~ INTHISSPACE .=

NAME [ i

STREET ADDRESS e ‘ R A ]

CiTY-ST-2P : . T R TR

e . e S L

NAME : - ’ : B R

STREET ADCRESS : ‘ e |
cnY-51-2p ‘ ‘ I P A s : |
TILE ] o ( . T R

NAME o ) T B R A Tt

STRLET ADDRESS - e R

CITY-ST-2P ' . . sy -

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental re Is trug.and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recewer or iru, red 1o exsculs this report as requirad by Chapter 607, Florida Statutas; and that my name appeers in Block 10 or Block 11 if
changaed. or on an attachmant gith . with all other like empowered.

SIGNATURE: Pboudir Hosl, Yocsrttat /07 B05-578-878)

v BWRE AND TYPED CR PRINTED NAMF&F SIGNING OFFICER OR DIRECTOR Date Daywne Phoow #
-




