2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT

DOCUMENT # P01000019046

1. Entity Name

AEROFRESH FLOWER CARGO, INC.

Secretary of State

Principal Place of Businass Mailing Address
9782 SW 133 TERR 9782 SW 133 TERR
MIAMI FL 33176 MIAME, FL 33176
’ 01092008 No Chg-P CR2E034 (11/05)
DO N OT WRITE |N TH IS S PAC E 4. FEl Number Applied For
) . 65-1077239 Mot Applcable

N $8.75 Aduitional

5. Certifi i Desired
ertificate of Status i Fee Required

6. Name and Address of Currant Registerad Agont

f

TORRES, OSCAR ‘ D ONOT W RIT E . i

9782 SW 133 TERRACE

MIAMI, FL 33176 “ IN-THIS SPACE "

¢ i B : -

8. The above namad entity submits this statement for the purpose of changing its regstered cffice or registered agent. or both, in the State of Florica  + am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrialure, lyped of prnlea name ol registeren agent and tilke if apphcable (NOTE Registeren Agent signature required when remstaungh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTCRS | : B ' T
TLE PD . Ui—ﬂ- SIS
i __L{Ui l_ii:i._li LTE s [
o o ooar : RS DR-E00 TES U8 15000

STREET ADDRESS | 9782 SW 133 TERRACE
CITY-ST-2IP MIAMI, FLL 33176

TITLE STD
NAME TORRES, MARIA D j

STAEET ADDRESS | 9782 SW 133 TERRACE . S ' o
orvest-ze | MIAMI, FL 33176 C ‘ '

TILE
NAME

o ' DO, NOT WRITE..

NAME
STREET ADDRESS ¢ . 1
CITy-ST-2IP

IN THIS SPACE AT

TITLE P . R
NAME s : o . T
STREET ADDRESS
CITY-51-2IP

e
NAME
STREET ADDRESS i N

CITY-5T-2P B A

12. | herehy certify that the information supplied wilh this filing doas not qualfy for the exemptions contained in Chapter 11¢, Flonda Statutes. 1 further certify that the infermation

*, indicated on s report o supplemantal report is true and accurals and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recevér or trustée empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

R —
SIGNATURE: 97-22 Ol ot/ Maain To0tnes s v/ea S0 -G 35y
SIGNATURE AND TYPED OR PRINTED KAME}“ING OFFICER OR MRECTOR Dala Caytime Phone #
7 /

-~

"




