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" 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT ° Apr 09 2007 08: 00 A

DOCUMENT # F05000005357 Secre_t_,a_ry of State

1. Entity Name T
ENERGY FREIGHT SYSTEMS CORPORATION

\ Principal Place of Business Mailing Addrass
: 2070 N.W. 79 AVE 2070NW. 79AVE - :
DORAL, FL. 33122 DORAL, FL. 33122
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SPAC g 4. FE| Number Appliad For
?ﬁ gl ';- p B 76-0685909 Not Applicabla
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§. Name and Addrus of Current Roglstarud Agenl
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FERNANDEZ, RAFAEL A 2
2070 N.W. 79 AVE % D Q@T”W
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stale 01 Florlda | am 1arn|l|ar wnh and accept
tha obligations of registered agent.
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SIGNATURE

Signature, typaed o printed name of agend and tlle (NOTE: Registaerec Agen: signaturs required when reenstanng) OATE

o - . e .8.4Elsction Campaign Financing __-$5.00.MayBe. | . _ ... . R N
Al‘tel": *Eyﬂ?glllgTFlEeEe'&flfl‘igg 'g.'?SO.DD Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | e LaE e T t b ia }
TmE PS - . ! E »_? iy " N i, 3 .« Max
NAME FERNANDEZ, RAFAEL w5 e

STREET ADORESS | 2070 N.W. 79 AVE AT : ANy '5§

ov-sT-2¢ | DORAL, FL 33122 : e B IBDU
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TIME

NAME

STREET ADDRESS
CirY-S1-2IP

TIne

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
STREET ADDRESS
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12. | heraby cerlify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statu’tas | further cermy that tha information

indicated on this report or supplemental report is Irus and accurate and that my signature shall have the same lsegal offact as if made under oaih; that | am an officer or director
¢+ Of the corporation or the receiver or, trust rad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11l

- changed, or on an attachment with a all ather like empowered.
05/p5 /2007 05 2/%2)\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayteme Phone # !
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