FILED

200 PO RUAL RET GrATION Jan 18, 2006 08:00 AM
DOCUMENT #L27706 Secretary of State -
. Entity Name

RANSWAY HANDLING SERVICES, INC.

Principal Place of Businass ) M'éjlring Address
2205 NW. 70TH AVENUE 2205 N, TOTH AVENUE
MIAME FL 331221815 MIAML, FL 33122-1815

—_— — R

01152006 No Chg-P CR2E034 (11/05)
DO NOT WR'TE !N TH!S SPACE 4. FE} Number Appliad For
65-0161463 ‘ iNot Appilcabia

P ] $8.75 additional
5. Certificate of Stztus Desied  [J 25 Required

B. Nama and Address of Current Registered Agent

2208 N W TOTH AVENUE T DO NOT WRITE
MIAMIL FL 30122 IN THIS SPACE

8. The above nhamad entity subimits this statement for the purpose of changing Tis registerad oifice or ragistarad agant, ar both, in the State of Flarida, | am familiar witn, and accept
e chligations of registerad agent.

SIGNATURE — — — = -
Sigrature, lyped or primed neme of registered agen and tua if aphiizabla (NOTE. fiegistared Agant signature raquired whon ralnstaling} DATE
' ) A 3a0R 77
FILE NOW!I! FEE [S $150.00 9. Election Campaign Financing $5.00 May 8e 01 /2537 06-80029~-013 150,08
After May 1, 2006 Fee will be $550.00 Trust fund Contribution. . T3] Added to Fees
10, T GrPICERS AND DIREGTORS t
TITLE FD
NAME CASADO, LILO

STREEY AGDAESS | 2205 N.W. 7OTH AVE
CITY-57-2P MIAMI, FL

TME

NAME

STREET AUDRESS
LIy-ST-2p

TiTLE
MAME
SYREET ADDRESS

o7 2 DO NOT WRITE

o - ~IN THIS SPACE

STREET ADDRESS
CIFy-S1-21F

WE

HAME

STAEEY ADDRESS
CIvY-S1-2F

TINE

NAME

STREET ADDRESS
CIvy-53-2P

I

12. | hereby certify that the information suppiied with this ﬁ!inc? does not gualify for the exempiions contained in Chapter 119, Flarida Statutas. | further cartily that the information
indicated on Lg‘ms report of supplemental repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recsiver or trusiee empowered scute this raport as required by Chaptar 607, Flordda Statutes, and that my nare eppears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, wil Ake empowered,

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Cayime Frone #




