FILED

Jan 17,2006 8:00 am
2006 PO N RUAL REPORT \TION Secretary of State

01-17-2006 90254 025 ***150.00
DOCUMENT # P03000021938
1. Entity Name
CONSOLIDATED HANDLING SERVICES, INC.
Principal Placa of Business Mailing Address B “ 0 “ 3“2 B
4831 N.W. 99TH COURT 4831 N.W. 99TH COURT :
MIAMI, FL 33178 MIAMI, FL 33178
T s g e IRV OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0588651 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested ] ?i:g Additional
6. Namo and Address of Current Reglistered Agent 7. Nama and Address of Now Reglstered Agent

Name

CABALLERO, CARLOS A -

4831 N.W. 99TH COURT ; Street Address (P.O. Box Number is Not Acceptable)

MIAM], FL 33178 :

- City FL l Zip Code

%

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. 1 am familiar with, and accepl
the obligations of registered agent.
v

SIGNATURE
. Signatura, typed or prntad name of registorod agent and Lile if appicable. {NGTE: Rag:starned Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Be

After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution, Added to Fess
10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂnele{e TME [ thange [ Addition
NAME CABALLERO, CARLOS A NAME
STREET ADDRESS | 4831 S.W. 99TH COURT STREET ADDAESS
CITY-5T- 2P MIAMI, FL 33178 CITY-ST-2IP
ILE L1 elete TINE Vecoive~T [ Change Q'Addinnn
NAME NAME LYo~ S G e
STREET ADIDRESS STREET ADDRESS . C.Pox BZ1 ng
CITY-ST-ZIF CITY-ST-2IP M I\BM v ) ?, L =, '; ‘ "7 L
TME T 2 Delete TINE [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
THLE O Delete TIE CJChange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADORESS
LY-51-2P CITyY-51- 2P
me £ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P ciTy-81-2p
TME 3 pelete Me O crenge [ Addition
NAME N NAME .
STREET ADDRESS . ' | P— .
ciy-st-ap CITY-5T-2P

ati ,.sup‘ﬁﬁz_d with this filin RS not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rapart or suppferhental report is true end acduisie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jon or the-rdceiver dr trustee empowered to exdcutdthis report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an address, with all other Jike efapowered,
hes. [ 12-06

SIBNAYYRE AND TYPED OR PRINTED Nkf OF SIGMING GFFICER OR DIRECTOR 1 Data Daytima Phonp ¥

12. | hereby certify th,
indicated cn thj
of the corpor
changed, or

SIGNATURE:

/



