FILED

2007 FOR PROFIT CORPORATION Secretary of State

Mar 19, 2007 8:00 am

03-19-2007 90089 003 ***150.00
DOCUMENT # K36249
1. Entity Name
SKYWORLD INTERNATIONAL COURIERS, INC.
Principal Place of Business Mailing Address B 00 2 43 4_8
1900 N.W. 97 AVE, 1900 N.W. 97 AVE.
MIAML, FL 33172 MIAMI, FL 33172
L LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0080068 Not Applicable
2 Courtry e Cauniry 5. Cenificate of Staus Dested (7 $8-79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namsp and Address of New Reglstered Agent
Narma
ANINAT, JUL1IO
1900 NW 97 AVE. Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ' Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped o printed name of regustered agent and title if applicable {NOTE: Regslered Agen signature required when renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O  Acdedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD {J petete MLE [Jchange [ Addition
NAME ANINAT, JULIO NAME
STREET ADDRESS | 1900 N.W. 97 AVENUE STRELT ADDAESS
CITY-ST-2P MIAM!, FL 33172 CITY-ST-2IP
TITLE D 3 Delele TITLE [ Change [ Addition
NAME LUCK, JAVIER NAME
STREET ADDAESS | 1900 NW 97 AVE. STREET ADDRESS
Ciy-57-2F MIAMI, FL 33172 CITY-51-2P
mEe D [ elete TIE ) change [ Addition
NAME RAMIREZ, ERNESTO NAME
STREET ADDAESS | 1900 NW 97 AVE. STREET ADDAESS
CITY-ST-2P MIAMI, FL. 33172 GiTY-$1-2P
TILE T PR Detete TITLE O change [ Addition
NAME MENGOLINI, CAROLA NAME
STREET ADDRESS | 1900 NW 97 AVENUE STREET ADDFESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE ) Detete TITLE [O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O Delete e [ Chenge [ Additign
NAME NAME
STREET ADOFESS STREET ADDFESS
CITY-ST-2P CirY-ST-29

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this reparl or suppleeegial report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiveey eq empowered 1o execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachme pn adckess, with all other like empowered

Tovio Awa ant 2,5-0%

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caynme Pricce #

SIGNATURE:




