FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G84704 Dy 04-05-2006 90141 023 ***150.00

1. Entity Name
DIAMOND AIR FREIGHT, INC.

Principal Place of Business Mailing Address guuazr-
5815 NW. 18 ST PO BOX 592736 '
BLOG 716 | MIAMI, FL 33158 S

MIAML FL 33159 US

R s AR A

PQ BOX 527545
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Miami, FL 59-2405316 Not Applicable
Zi i i
P Couniry Z:Iap3 152 DC:udn;w S. Certiicate of Status Desired O Eg';il‘:f:&honai
6. Name and Addross of Current Registerad Agent 7. Name and Add| of Naw Reglstared Agent
B —_— = i Nams B - N P —
VIMO, CARLOS R
5815 N.W. 18 ST., BLDG. 716 J Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE
Signature, lyped ar printed name of registered agent and title if appkcable. {NOTE: Ragistered Agenl signature rBguirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaig_;n Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fecs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ delete TILE [ Change [ Agdition
NAME VIMO, CARLOS R HAME
STREETADDRESS | BB15 N.W, 18 ST,, BLDG. 716 J STREET ADDRESS
CITY-53-2IF MIAMI, FL 33159 CITY-ST-2IP
WLE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ciry-$7-21p
ITLE O pelste MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
HLE O petete TMLE {J Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TmE O pelete TITLE [ change [ Aadilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITy-SI-2p
THLE [ Delete TILE [Jchange 7 Addition
NAME NAME
SIREET ADDRESS $STREET ADDRESS
cry-§t-ap CITY-ST-2IP

12. | hereby certily that the inforfation supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on Lai it or sppplemental report is true and accurate and that my signature shall have the sameflegal effect as il made under oath; that | am an ofiicer or director
of the corporation or T TrOstedre -4 pa-tre-raport a3 required by Chapter 807, Plofida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachripat with aj address:‘v;ilh'all othey like empoweradgs
1111{/\(" (ALR | A0 I 2006

Nniunynvr\ernﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

L 73@ - Q_@&: Z?@(



