FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000098302 GREID 04-13-2006 90299 041 ***150.00

1. Enlity Mame

FOX FREIGHT FORWARDERS, INC.

Principal Place of Business Malling Address 5 U U 1 1 b J q

3727 NW 52 ST 3727 NW 52 5T

OFFICE B OFFICE B
MIAMI, FL 33142 MIAMI, FL 33142
T ST A 0 A A
Cni MJS Ave \(Ms QJe
%‘,‘?A‘Ejﬁ Sst“'f“zp‘ "C‘B ¢ 04062006  ChgP CR2E034 (11/05)
City & State Cny & State, 4. FEI Mumber Applied For
Milans Banch, F Hid i Beach [ 65-1145470 Not Applicable
32 "’2’> [ L’_ 0 Couniry g% i) oy 5. Cerilicate of Status Desied. £ gg-;gqlﬁfjd“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name b
HUGUES, MARIA S 1 aers S, Hueves

3727 NW 52 ST Sty : (P. ox MNuember isNot Acgeptable)
OFFICE B 59‘373 8@//}1& 41/(_/

| MIAM), FL 33142 S7e (Hod

: S i ne, Bench FL | %3/

8. The above named enliﬁf submits Ihis statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State ot Florida, | am familiar with, and accept

-0 -0 6
ntard tifle i apphicaple {NOTE: Rogisterad Agert sighuture ruauired whon rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.imancimg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution 4 Acdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE D 3 petete TLE ] Change  [[] Adgition
NAME BOUE, MARIA J NAME
STREET ADDRESS | 5313 COLLINS AVE #1005 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33140 CTY-51-21p
TITLE D [ pelete TILE ] Change [ Adailion
HAME HUGUES, MARIA S NAME
STREET ADDRESS | 5313 COLLINS AVE #606 STREET ADDRESS
Cry-sT-2P MIAMI BEACH, FL. 33140 CITY-5T1-28
MLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[HIREES CITY-5T-7iP
THLE O betete TITLE (] Crange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
WILE 1 Deicte e ] change [ Adaition
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-§1-7i0 CITY-ST-2P

12. | hereby certify thal the inlormalion supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaluse shall have the same legal eHec.i as it made under oath; thal | am an officer or dicector
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: g MaRiA N Hugues ‘v"//o/o ¢ 784 2f2/0¢47

/ T SIGNATURE nno/ﬁ/Ea GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e/ Dayume Prone &




