FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2008 08:00 AT

DOCUMENT # M17022 Secretary of State

1. Entity Name

FLORIDA CARRIER, INC.

Principal Ptace of Businass Mailing Address

C/0 ALEJANDRO A. ACOSTA C/0 ALEJANDRO A. ACOSTA
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SCUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178

) AR o

‘,f 01052008 NoChg-P  CR2E034 (11/05)

4. FE| Number Applied Far
58-2553790 Not Applicable

O $8.75 Addionar

Fee Required
4 3 e s

5. Certficate of Status Desired

e ' AN R
8. Name and Address of Current Rnglstnrnd Agent

ACOSTA, ALEJANDRO A,
12080 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178

D
%o 0

8. The above named entity submits thig statement for the purpose of changing its registered oihce or reglstered agent or both in the State of FIorlda | am 1am|lwar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama o regisiared agent and title if apphicabie (NOTE Registared Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Bo
After May 1, 2008 Fee wlill ho $550.00 Trust Fund Contribution. O  Added to Fees

10 OFFICERS AND DIRECTORS !

TILE opP

NAME ACOSTA, ALEJANDRO A.
STREETADDRESS | 12060 NW SOUTH RIVER DR
CITY-$T-2P MEDLEY, FL

LE v

NAME ELORTEGUI, MARTA
STREETADDAESS | 12080 NW SOUTH RIVER DR
CITY-ST-7P MIAMI, FL 33178

TILE

NAME

STREET ADORESS
CITY-ST-2IP

A

N'..-T};llS

BRI PCN
St

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

1SPACE"

g,(‘, e #,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-ZP

ained in Chaptar 119, Florida Statutes, | further certify that the information
e the s; legal effact as if mada under oath; that | am an officer ar director
T Florida Statutes; and that my name appears in Block 10 or Block 114

12, | heraby certify that the information supplied with this filing dees not qualify for the exemptions
indicated on this repont or supplemental report is true and accurate anc that my signatura sh,
of the corporation or the receiver or trustee empowerad to executs this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALEJANDRO ACOSTA. 1/7/08 (305)888-1717

BIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING osﬁ}(on DIRECTOR / Date Daytims Phone 4




