FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P02000111474 04-30-2007 90452 029 ***150.00

1. Entity Name

ISCAR GROUND SERVICES, CORPORATION

Principal Place of Business Mailing Address q 0 0 3 1 ‘ q b

4051 NW 145TH ST 810 VANDA TERRACE ) . ‘

OPALOCKA AIRPORT BLDG 35 STE 116 WESTON, FL 33327

MIAMI, FL 33054
T [ USSR ST AR WA

5323 0.0 1505 .

Suite, Apl. #, elc. Suite, Apt. #, eic. 04252007 Chg-P CR2E034 (12/06)
hty & Slate . City & State 4, FEi Number Applied For
jan)i LoKes— Ibnd& . 03-0488599 Not Applicable
32%0 H Country Zip Country 5. Certificale of Status Desred [ ggegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRUYO, !SRRAEL S

810 VANDA TERRACE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL l Zip Code

submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE
S 'sa'u{e Typsd or grnted name of registered agenl and Like if applicable. {NOTE: Aegistered Agent signaiure required when remrsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging O $5.00 may 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PSTD 3 Detete TILE [ change [ Addition
NAME CARRUYQ, ISRRAEL S NAME
STREEY ADDAESS | 810 VANDA TERRACE STREET ADDRESS
CiTy-ST-2P WESTON, FL 33327 CITY-§7- 2P
HTLE vD [ Delste THTLE [ change [ Addition
NAME DE CARRUYQ, MARIA V NAME
STAEET ADDRESS | 810 VANDA TERRACE STREET ADDRESS
CITY-S7-21P WESTON, FL 33327 CITY-ST-2IP
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-5T- 2P
TITLE i 3 Delete TITLE [[J Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2P
TTLE (] netete TILE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIZY-ST-2P Ciy-st-2e
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the rgceiverpr rustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an atiactyimy an address, with all olher like empowered,

SIGNATURE:

UIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




