2007 FOR PROFIT CORPORATION ADr 12?5%5‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000019046 ecretary of State
04-12-2007 90020 006 ***150.00

1. Entity Name
AEROFRESH FLOWER CARGO, INC.

Principal Piace of Business Mailing Address
1850 N 84 AVE 1850 NW 84 AVE
BAY 116 BAY 116 40057445
MIAMI, FL 33126 MIAM], FL 33126 ‘ - T
i |
e oo T -~ [IING AR
9782 SW 133 T2 g8 w133 Teenr
Sufte, Apt. 4, etc. Suiis, Apt. #, efc. 04052007  Chg-P CRZEN34 (12/06)
Cay & Stato City & State F 4 FE! Number Applied For
Miaw,  Fo MiaM L 65-1077239 Not Applicatio
Zip Country Zp Courry ” . $8.75 aadnional
33,_7(1 USA 33‘7(1 L)Sﬂ 5. Certificate of Status Desirad (] Fee Roquted
6. Mame and Address of Curent Rogistorod Ageat 7. Name and Address of Now Registered Agent
Name
TORRES, OSCAR
9782 SW 133 TERRACE Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code
8. The above named entity submils this siziemen 1or the purpose of changing its registered office or registered agemnt, or both, in the State of Forida. 1 am familiar with, and accept
the cbigations of registered agent.
SIGNATURE
Sigricuns, fyped or orinsed Wt O FegiEtered S0ue g ¥l & SOPACEDM . (NOTE: Reprasiant AQant Si00Ihis recuen when feineating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Oetets TME Ocrange [ Aadiion
HAME TORRES, OSCAR NAME
STREET ADDRESS | 9782 SW 133 TERRACE STREET ADGRESS
cY-S1-aP MIAMIL, FL 33176 CHY-5T-2P
TME 8STD [ oetee TILE O Change [ Addifion
HAME TORRES, MARIA D NAME
STIRET ADORESS | 9782 SW 133 TERRACE SIREFT ADTRESS
oy-S1- 760 MIAMI FL. 23176 CITY-ST-21F
TIE 3 Detete TME O Cange (3 Audition
A NANE
STREET ADTFESS STREET ADDRESS
CTY-ST-2°P cay-si-ap
mE ] Desete me [ ctange [ Addition
HAME HANE
STREFT ADDFESS STREET ADDRESS
an-5T-aF oy -51-27
TE ) Detete TmE O Cange [} Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
oRY-SI-ap CITY-ST- 29
e O3 Dot e O onge [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
oTy-S51-ar \ CITy-S3-4p
12. 1 heraby certily tha the i supplied with jhé ﬁmmmﬂﬂyhmmmmWHQ Forida Stantes. | further certify that the information
indicated on this report or true accurate and that my signahure haveﬂaemmelegaieﬂedasdnadewﬂeroam that | em an dlficer or director
of the corparation or the receivey o, trust o 10 axecute this report as required by Chapter 607, Forida Statites; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an aitachment ¥n with afl other ke empowered.
SIGNATURE: __(H 05GAr_“Toenss ALY, 305-951-9100
ﬂé%’ P OR PRONTED WAME OF SICD8G OFFICER OR DERECTOR Dam Ceytme Phone ¢

[



