FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Statc

DIVISION OF CORFORATIONS

| DOCUMENT # M52027 (3)

1. Corporation Narrie

ENTERPRISE FORWARDERS, INC.

N O

A

Principal Place of Husiness Maiing Adidress
2350 NW. $3RD AVE 2350 NW. 93R0 AVE
MIAMI FL 33172 MIAMI FL 33172
" 3. Dae: Incarporaled or Oualiied J’a”é’.”biﬂé”éﬁ%?ﬁﬁn_ T
3. Pinciial Place of Business ' | 2a. Maling Address 4. FEINunter T Apphed For |
N £ B N _59‘2_303?65__ B Not App cable
Suite, Api ¥, ete Lite, Apt. #, elo . ) P
it Ap . el b-- r 5. Cerihicate of Status Desired 0 $8.75 Additional
22 27| Fee Required
Gty & Stale | City & State: §. Elostion Campaign Financing 0l $5.00 May Ba
23J 231! Trust Fund Contribution Added to Fees
o _ Gounlry | 21 _ Country 8. This corporation has kabilly for inlengibie tax under s 169032,
|24 28] 29| 30 Ficuicta Statnes 0 ves [No
| 9. Name and Address of Currenl Registered Agent "~ [T T 10, Name and Address of New Registered Agent ]
B1] Name
VINUELA, ELIZABETH (82| Streot Address (720, Blox Nanibe 1s Not Acceptablo) T
2350 N.W. 93RD AVE e
MIAMI FL 33172 &3
gl cty 0 T FL Psl Zip Cods
11. Pursuant ta the provisions of Sechons 607,050 and 607 1508, f lorida Statutes, the ahove named cc-ri,ruclhon subimits this staterment 1or the pur 1086 Of Char GingG lt;r:glgfé:._d_éﬁlc':_é_
or rogistered agent, or both, in the State of Flowda Such change was aothorized by the corparation’s board of directors | hereby accept the appointnent as registered agent. 1 am
famil s owith, and accept tho obligations of, Saction: 607 0500, Florida Slalutes
SIGNATLRE o
Sipnlire bypeed o pooto s e e o e y e R (HITE Fiogrbaad At b st - ety DARE G\
12 OFH EH‘: AND [)\{ it UOR% R N o ADDI HONS? CHANG[S TO OFF\CERQ f\ND _[_)IEUI()F SNy g
TiLE 1 Dvs M IRRAIT: (JChenge [ Addtior | —
MK MAESTRI, MARIA JACQUELIN 12 et 3
swrraeess 1 515 W PARK DR (12) T3SIRETT AIBATSS e
o
on-s1-r | MIAMIFL e et SO I
T “Tbp [ DitFIE FRRTHL; [ Change [ Addtion ]©
st VINUELA, ELIZABETH, ANA 22NN
sitoomess | 7453 LOCH NESS DR P3SIREN ADDRESS
oy 51 aF MIAMI LAKES FL o Rrsorsge S )
.t [y DELFIE 3 CALLF [ Change [ Addition
NARE 37 NAKE
STRIED ADDRESS 33 SIRFET ADEFESS
L emeestar b e g HACEresTE o L R
HiLE [ DELERE PRI ] Crarge  [7] Additian
Make 4 FNALIE
SR ALORESS SASTHEET ATORESS
L g Eaue stk ol e
TiILE [l DF:EE RN [ Chang= [ Addition
MARAE b7 NAMLE
SIHFED ADLRESS 5ASTRIET ADCRESS
LGNy sae e . pbADOY-SLIE S
Tun [ JDELETE 1T [ Charge [ Addition
RN b2 NEk
STHFE T ADDRI RS G3STHFEDUKESS
_E_I_r_f_l_{’_\F‘____ 64 Cilv-sl1-2Ir o
14. [ do hereby certify that the: informat-on supphed with this firg is volonta ly furnishod anc docs not quahiy for the exernphion stated in Section 112073k, F i farida Statutes, | further
cartify thal the information indicated on this annua’ repod o suimlunerndl annual report s true and accorate and tnat my signature shali have the same loga' eflect as if made under
a’h tha' | ar: am ofh@er or (hractor of the C/lrporcm 1 O e receiver or lrusteo CIIW,JU\NLTLO o execute this reporl as recuired by Chapter BO7, Floriga Statutes; and that my name
.t with an address
; LLIZALEIZ, VVUECS % 0/.(» Goss sgvags
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR PV Y e [EM RS




