2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P03000079773

1. Entity Name
NORTH SOUTH AIR CARGQ, CORP.

Secretary of State

01-22-2008 90061 047 ***150.00

Principal Place of Business

6500 N.W. 22 STREET

Mailing Address
6500 N.W. 22 STREET

MIAMI, FL 33122 LS MIAMI, FL 33122 US
TS S R 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-5157324 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'zgﬁg:dm""a'
8. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
ANINAT, JULIO JAVIER LUCK

6500 N.W. 22 STREET

Strest Adogegdaohﬁamumgﬁ isglcr(ﬁﬁ?ﬁmbre)

MIAMI, FL 33122

City

MIAMI FL | %15

Lamt-fortre-puspose of changing its registered
tha obligations of registerad ag
[
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signetura, %m printed name of registargd agent and titie f applicable. {NOTE: Registarad A

gent signature required when reinstating) DATE

V4
9. Elaction Campaign Financing 5.00 May Be
Aﬂel"- “E;ffg','&;ff,'a,f |1E£ -ggSD.OO Trust Fund Contribution, O fdded 0 Fzyes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TILE P Cichange [ Addition
NAME ANINAT, JULIO NAME LUCK, JAVIER
STREET ADDRESS | 6500 N.W.-22 STREET STREET ADDRESS 6500 NW 22 STREET
Cm-ST-ZP | MIAMI, FL 33122 ery-ST-2P MIAMI, FL 33122
e [ Delete e T ST Olchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-57-2IP
TLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2IP CITY-ST-TP
TLE [ Delete TILE [G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TILE [3 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this reg lemanta! report |
of the corporation &r the recalveNor trustge @
changed, or on an attachment wih

SIGNATURE:

ue and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
uta this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutas. | further certify that the Information

1-\S-Z00&  MB8L-245 Goco

syh'ruu AND TYPED OR PRI}

JTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/7



