2008 FOR PROFIT CORPORATION
' ANNUAL-REPORT (AR) " FILED

DOCUMENT # P04000077126 Mar 03, 2008 08:00 A
1. Entity Name .
Secretary of State

A & F CARRIERS LOGISTIC, INC
Principal Place of Businass Mating Address
9220 CARIBEAN BLVD 9220 CARIBEAN BLVD
2, Principal Place of Busingss - No P Q. Box # 3. Mailing Addross

Suite. Apl. #. elc. Suils. Apt #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

50-0005802 Not Applicable
2p Gauniry Zip Counlry 5, Ceantificate f Status Dasired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngz%CICAA;gDEEA_N BLVD s Sreet Address (P.O. Box Number 18 Not Accaptabilg)
MIAMI FL 33157

City FL Zip Code

8. The avove named entity subimits this stalement for the puroose of changing ils registerad affice or registered agent, or totr, in the State of Flonda. | am familiar with, and accept
the obligations of rayisterad agent.

SIGNATURE

Sgnitune, ypesd of Trned nzme ) i sivrod agertaned Tre | arpl zazie, (NOTE Regisi-109 AZOr { £10R31ure regu mit wnen sainvhiaergh DATE

FILE NOW I FEE'1S 8150007
ftor May-1;2008 Fee. Will Be 5550.00
Make Check Payable o Fiorida Depaftment of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Confritation. E___]_ Added to Fees

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 3 Desete ¥ [JChange [ Addirion
HAME GARCIA, FIDEL NAME

STREFT AUDRESS | §220 CARIBEAN BLVD STREFT AODRESS N .U'-'UU’.-'UJ'_;"?E 45T

Y- |MIAMI FL 33157 Qry-g1. 7 03s1 -""E'E""SBUEB:HIR 120 0

TTLE . O veete TITLE [ Change 'D-Addihon
NAME HARE

STREET ADDRESS STREFT ADGRESS

oITy-3T-218 Gy 51-2F

TIILE (I peee THLE [ cChange [ Addition
NARE HAME

STREET ALDRESS STHEET ADLRESS

CITY-5T-2P CiTY-ST-2IP

TLE O petete TIILE [ Change [ Addition
HEME HAME

STRELT ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T-2IP

mLE ) (3 Delee TITLE [ Change ] Aodilion
RAME ] NaME

STREET ADDRESS STREET ADDRESS

CITY-$T-21° CiTY-81-2IP

HTLE [.] Delste LE [ Change [ Aadition
NAE HME

STAEET ADDRESS STREET ADIRESS

Gy 51-29 CrY-$1- 28

12, | haraby certity that the infarmation supplied with this filing does net qualdy for the exametions contained in Sechior 119, Fiorida Statutes. | furthar certity that the intormation
inaicatad on thes report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath: that ) am an off.cer or director
of the corporation or the recaiver or trustee smpowsared to execute this report as required by Chapter 607. Fierida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: Z 4 G 786 2365788
D NAME OF SIGNING OFFICER OR DIRECTOR / Can / Dayzie Frone »




