2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 Al

DOCUMENT # P01000061102

1. Entity Name
MEDLEY FREIGHT LINES, INC.

Secretary of State

Principal Place of Business

1712 SOUTHWEST 99TH PLACE
MIAMI, FL 33165

Mailing Address

1712 SOUTHWEST 997H PLACE
MIAMI, FL. 33165

P

T . 5
SRR
RN

'

R

ITE IN THIS S

TR TR

5:DO;

i .
Ao
B T,

PACE"
i I-‘.‘" -'1"-;<

0ok
[

[N
- [

=1 (ORI

‘[ 01052008 Na Chg-P CR2E034 (11/03)

Applisd For
Not Applicable

4. FEl Number

IR R 4 i, rr

R [ _ , o "

I R T e ) RO A U R AR .| 8. Certificate of Status Desirec 0 $8.75 Additional

- I’: ki [ bt Tl e > i - L PN LR s b [ Fee Requlfﬂd
6. Name and Address of Current Registerad Agent Lo i ".! L i RN TR RN e
A SR RS RN R
. L P AT T PR o
SHERAR, CRAIG Z R 0O 0 ! n o =2l 5
2701 SOUTH BAYSHORE DRIVE STE 605 S il '-N T‘,WRITE &y .,

MIAMI. FL 23133 L R B L Rl RO IR AT 4§ 4 Ty

1 . AR “ y d ey "
it INFTHISTSPACE: :
."f{‘w"-\i BRI A ‘;"a;‘ v a;”?ﬂ f o rf I :’:=?1§,‘!-'x g : i i%‘;’i ‘L}l(i 10 :
R N T R N R T W S PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regilened agenl and e if appicabke

(NOTE: Registared Agent signature required whan reinsialing)
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FILE NOWH! FEE IS $150.00 9. Election Campaign Financing

a

01/ 11A09-30035-01 150, 00

$5.00 mayBe
Added to Fees

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

D

ACOSTA, ESTEBAN

1712 SOUTHWEST 89TH PLACE
MIAMI, FL. 33165

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CATY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PRI AT

12. { heraby certify that the information supplied with this filing does not qualify far the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar fike ampowered.

SIGNATURE: A // ESTEBAN A

COSTA. 1/7/08 (305) 888-1717

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dats Daytme Priong #




