2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P01000064187 May 02, 2008 08:00 AN
1. Enlity Name
AIR CARGO MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address ' : |
4780 NW 147TH TERRACE 4280 NW 147TH TERRACE |
OPA-LOCKA, FL 33054 OPA LOCKA, FL 33054 .

AT —

C . 01232008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopiea o
: 65-1116065 Not Applicable
5. Certficate of Status Desired O ?g'gfql’::‘r’:;mnal

§. Name and Address of Current Reglstered Agent

Tééb%"ﬁ“ﬁ-’?ﬁ ?ERRACE B DO NO'T WRITE ¢
OPA-LOCKA, FL 33054 , N THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of regisiersd agent and utle i applicadle. (NOTE: Aegisisred Agent signatura required whon renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing - = $5:00 May Be 0000942708
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees 05/23/08-30030-009 150 130

OFFIGERS AND DIRECTORS i

NAME
STRELT ADDRESS | 4280 NW 147TH TERRAGE
CItY-S1-2P OPA-LOCKA, FL 33054 -

PD
MULLENS, JAMES

NAME
STREET ADDRESS | 4280 NW 147TH TERRACE
CITY-ST-ZIP OPA-LOCKA, FL 33054

VPSD - o ST . .
MILLER, JAMES R e T ol

v

NAME

o s DO NOT WRITE

NAME
STREET ADDRESS

IN THIS SPACE

CITY-ST1-2P 1

NAME
STREET ADDRESS
CITY-5T-2P

NAME
STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachm@with an addregewith.gll OW . /
SIGNATURE: e 2 | / /3 ([2¥

S NT‘UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I,ala Daylima Phone #




