2007 ; URA
ANNUAL REPORT {(AR)

DOCUMENT # Ke7330 FILED
1. Enlity Namo M R
ar 07, 2007 08:00 AM
AIR CARGO DELIVERY SERVICES, INC. ?
Secretary of State

Frincipal Placo of Business Mailing Addross
722 TAMIAM! CAMAL RD, 722 TAMIAMI CAMAL RD.
2. Puncipal Place of Busincss - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, efc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)

City & State Cily & Slate 4, FEl Numbor Appled For

66-0134328 Not Applicable
Zw Country Zip Country 5. Cerlificate of Status Desirod O $8'75 Additional
) Fee Required
&. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent

Name
PRIETO, JAIME E.
722 TAMIAMI CAMAL RD. Sirpot Address (P.O. Box Number is Not Accoptablo}
MIAMI FL 33144

City ) FL ‘ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or ragisterod agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisierad sgent and Litte I applcable. (NOTE: Regrsierad Ageni signature required when remstaling) DATE
Aﬁeffl\lf-laE rio:vog; IfeEeEVIV?I |$l;:%ggo.oo ‘ 9. Election Campagn Financing  $5.00 May Be
v 1, Trust Fund Centribution, [, Added o Fees
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
Tne D 1 Delete TME; O change [ Addilicn
NAME PRIETO, JAIME E. NAMI Ui.|E|Dﬂ|*|EC-:~4B?
SIRCET ADDRESS | 722 TAMIAMI CAMAL RD. STRECT ADDRLSS Dqlflns.;'lj?:t'{fj:ga_nzs ISD HD
| civsrap | MIAMIFL 33144 CITY-S1-2iP . ' )
E e ) Delete e change [ Addilion
| NAME : NAMI
SIRLET ADDRESS STRELT ADDRE 5§
b oomy-stap 2TY-S1-7P
;' e 7 Delete E [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRLSS
CIV-31-4iP GITP-ST-7iP
TILE {7 Deiete TILE [Jchange [ Addilion
NAME KAME
SIREET ADDRESS SIREFT ADDRESS
CITY-Si-4p CITY-SI-21P
TILE [ Delete [ [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CIFY-S1-21P CIIY - ST-2IP
TIILE [ palete INE [CIChange (] Addition
NAME NAME
STREET ADDRE S8 SIRLET ADDRLSS
CITY-S1-71p CITY- ST 2Ip

12. | hereby certily that the informalion supplied with this filing does not qualify for tha exemptions containad in Seclion 119, Flonda Statutes. | further certify that the information
indicated on this reporl or supplemental report is trua and accurate and lhal my signature shall havo the same legal offoct as if made under cath; that | am an officer or director
of the corporation or tho roceiver or trustee empowared 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, o7 on an attachment with an addrass, with all other iike empowered,

SIGNATURE: A— £ . O Talme B.Pricto alylon  Ase-wiz-lugy

SIGNWHIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dnynme Phong #




