2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # K87330 - } AT Feb 08, 2006 08:00 AM
Y, Entiy Name Secretary of State
AlR CARGO DELIVERY SERVICES, INC.

0

Prncipal Place af Business Maling Piddress :
722 YapMiAM: CAMAL RD. . 722 TAMIAME CAMAL BD.
2. Prpoipal Place of Businass 3. Mafun? Address .
Suile, ﬁipi. ik, QIE. o - B Sutle, Apt‘ #, elc. : 1st MOORE CRZEQ34 (10!05)
— i c : japptiea 7
sy & Slaie ity & Biate j 4. FEY Numper pptiea For
f ! 86'01 34328 {_‘_\Ig_t Applicat
Zp Couniry Zip - Country 5. Certificats of Status Desired [ §3-75 Additonal
: 28 Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
. Mame

gg‘zqgaﬂ‘%ﬁm EC)L:;M AL RD. Srreet Address {P.C. Box Number is Nat Acceptahie)
MIAM!E FL 33144

Cay F L_ ! Zip Cade

8. The above named enldy submits itus statement for the purposi of changing its regisiered office or registerad agent, or both, in the State of Flarida. | am famiiar with, and accs
the obligatona of regisiered agent. :

SKANATURE
Signatuee, pea of gotited name of (e{rslareo agem Bngd vip B appn:tms 1NOYE“! Hegistered Agert signalurs nequiad whan reinsmbng} DTE
FILE NOWN! FEE .;§ 315,900 et s . 9. Electian Carnpaign Fimanang $9.00 May «
After May 1, 2006 Fee Wil Be $550.00 : Trust Fund Contribution. [0 Added to Fees
take Check Payabile to Florida Repartment of State ;
1a, OFFICERS AND DIRECTORS B kP ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
G4 . O Deiete =~ @ § ML O ehange &
NALE PRIETC, JAIME E, e
STREET AODRLSS {722 TAMIAME CAMAL RD. _ - § simir aopness LIN0E004251 01 -
OY-S-ZP  [MIAMS FL 33144 L # CHFY-55- 2P 02718/06~80079-018 150.00
niLe Oocee @ § wis Chchange  C]7
NASTC . B
STREET ADDACSS i § swerer sooness
G- St-2F R stz
e [T petwe o i ) Crange 3 e
HAME Wt
STREET ADDAESS ' § s aooness
eHy-51-2p . § cire-stap
TRE Cloefete @ § ™k Dlonngs O
MAME P e
STREET ATORESS © § SiREES ADDRESS
Chy-S1- 7 i
e P Dome  O&
NanE N BT
STREET ADDRESS 1 sReEy ADORESS
Gity- 5E- 2P o f owestoe
HiL Clowee © F nne Othange O
NAME N AT
STREET ATBIESS i SWEET ADORESS
CITY-S1-2P L jovsae

12 | hereby ey that the mformation supplied wilh (s rilingf dees nat quality taor the sxemplions camamed in Section 118, Fonda Statuies. § further certdy that the informati:
inchcaled on Hus repon of supplemental report is true and accurate and thal my signature shall have the same l@ga; effect as ¥ made under ocath, that ! am an offiger of direc
of the coipusation of the Teceiver of ustee empawerad 1ol executa this repadnt as required by Chagter 607, Florida Statutes; and that my name eppears in Block 10.or Block
i changed. or on an allachment with an address, with alt ?mer fike empcwéjred

SIGNATURE: rl_g:~_ £ - «-jf , ? '1( 5‘?_& L2 “,‘\ﬁ,“i

- .




