; FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #M17022 06-26-2006 90003 015 ***550.00
1. Entity Name
FLORIDA CARRIER, INC.
Principal Place of Business Mailing Address B LAV R R
(/O ALEIANDRO A. ACOSTA C/O ALEIANDRO A. ACOSTA f
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
R S VDGR R ERER PR
Suite, Aot &, etc Sulte, Apt. 4. et 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2553790 Not Appiicable
Zip Country ap Country 5. Centificate of Status Dasired O ?ga‘g?qaf:;“m‘“
8. Name and Address of Current Registersd Agent 7. Narne and Addreas of New Registered Agant
Name

ACOSTA, ALEJANDRO A.

12060 N.W. SOUTH RIVER DRIVE

Street Addrass {P.O. Box Numbar is Not Accaptable)

MEDLEY, FL 33178

i

T ‘ City

FL | Zip Code

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

1 the oblgations of ragiétarac_l agent.
1

T,

SIGNATURE h
. typed or priied neme of ageni and litla i {NOTE: Registorsd Agent signanre raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petete TILE O change [ Addition
NAME ACOSTA, ALEJANDRO A. NAME
STREET ADDRESS | 12060 NW SOUTH RIVER DR STREET ABORESS
CITY-ST-ZP MEDLEY, FL CITY-ST-2P
e ST ®) petete TME A4 [ Changa  [] Addition
NAME ELORTEGUI, MARTA NAME ELORTEGUI ,MARTA
STREET ADDRESS | 12060 NW S0. RIVER RD SREETADORESS | 12060 N.W. Scuth River Dr
GITY-ST-2P MEDLEY, FL. 33178 Cy-s1-2P M8dle v.Fl. 33178
TITE [ petete TME [Jchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P Cy-ST-2P
Mme 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cy-ST-2P
iyt O Delete TLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P Y- ST-2P
TMLE 7 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutaes. | further cartify that the information

indicated on this report or supplemantal repart is true and accurate and that my signature shall have
of the corpuration or the receiver or trusiee empowared to execute this report as required by Cha

v

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ALEJANDRO ACOSTA

same legal effact as if made under oath; that ! am an officer or director
607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/9/06  (305)888-1717

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona i




