| FILED
2006 FOR PROFIT CORPORATION Feb 07. 2006 8:00 am

ANNUAL REPORT (AR}" Secre,tary of State

DOCUMENT # M02623
1. Eniity Name 02-07-2006 90029 044 ***150.00
MIAMI-CUSTOMS-BROKERS,- INC. _ C )
Principal Place of Business Mailing Address
8249 NW 36TH ST 8243 NW 36 ST
SUITE 111 SUITE 111
BORAL FL 33166 DORAL FL 33166
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & Slate City & State 4. FE! Number Applied For
59-2301545 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired [ fe';-gesq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, CARLC E. ,
8249 NW 36 ST Street Address (P.0Q. Box Number is Nol Acceplable)
SUITE 111
DORAL FL 33166
. e . - City -FL - Zip.Code. _

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

SIGNATURE

Signature. lyped o prated name of regisiared agem and utic 1 apphcatrie: {NCTE Regsiared Agerd signatura requirad when scinstatng) DATE

FtLE NOWI FEE'S $150. oo .
" After May 1, 2006 Fee Will.Be '$550. 00

: 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Departiment of State >

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTC 1S IN 11

TALE PD ] Detete TlILE [ Change [ Addilion

NAME SANCHEZ, CARLO E. NAME

STREET ADDAESS | 249 NW 36 ST. #111 STREET ADDRESS

CIFY-ST-2IP DORAL FL 33166 CiTY-S7-2IP

TITLE \Y O Delete TITLE {1 change [ Addition

NAME SANCHEZ, ELVIRA S. HAME

STREET ADDRESS | 8249 NW 36 ST. #1111 STREET ADDRESS

CITY-S1-2P DORAL FL 33166 CITY-57-2IP

TILE TN [ Change [ Addition
CNAMET T TAV MAME - T =" - - T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e N 7 Delets TiTE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-57- 2P

TITLE [ celete TILE I Change  {T] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CY-S1-2IP

TITLE [ Detete THLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CIy-S1- 2P

12. | hereby ceruly that the information supplied with this filing does nol gualify lor the exemptions comiained in Section 119, Florida Statutes. | further centify thal the Information
indicated on this report or supplemental report is ttue and eccutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver of 1rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an atta t wnh an :djﬁs with all olher fike empowered.
SIGNATURE: W UL aed g/ {/2 6 [o8 F05-477-8192




