2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # M57731 Secretary of State

1. Entity Name

AMERICA'S WORLD FREIGHT, INC.

Principal Place of Business Mailing Address
1601 N.W. 82ND AVENUE 1607 N.W. B2ND AVENUE
MIAMI, FL 33126 MIAMI, FL 33126

TSR

03252008 No Chg-P CR2EQ34 (11/05}

4. FEI Number Applied For
65-0009811 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Addmss of Current Reglslnmd Aganl

ALJURE, INGRID DINSE

1601 N.W. 82ND AVENUE : :,." .0 NOT WRITE
e - INTHIS SPACE

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

SIGNATURE
Signatura, typed o printad nama of registerad agenl and Ille i apphcable {NOTE Registeran Agent signatura requiréd whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS | L } I
TME PD I R R
NAME ALJURE, RENE g Do
STREET ADDRESS | 1601 N.W. 82ND AVENUE - o : . :
GTY-S1-ZP | MIAMI, FL 33126 : B - L e :
TITLE VS L R ’ &5” S RS
NAME ALJURE, INGRID DINSE ' SO S

STREET ADDRESS | 1601 N.W. 82ND AVENUE e ST
GITY-ST-ZP | MIAMI, FL 33126 .~ R

TITLE o o
NAME -

s v * DO NOT WRITE

. IN THIS SPACE
STREET ADDRESS P Y A B SR
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITy-87-ZiP

TITLE
NAME .
STREET ADDRESS A S, e
CIY-ST-2P

12. | hereby certify that the | formation supplied with this fllll’\(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the infarmation
indicaled on this repe upplementat report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ol deiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachmpnivith an .with a er ke empowered.

.'Z / - jf\o\r\c& ‘D\r\&l A\n T OL} /zc{ /08

SIGNATURE:
/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone 4




