208 o T S anATION FLED
Apr 28,2008 08:00.AM

DOCUMENT # P04000080907

1. Enlity Name ‘ '’ Secretary Of Stat;e
CUSTOMS EXPEDITERS CORP. {
Principal Place of Business Maiting Address - -~ e T .. I;
3875 WEST 9TH WAY 3875 WEST 9TH WAY ) )
HIALEAH, FL 33012 HIALEAH, FL 33012
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4. FEI Number Applied For

!e‘ia Sy eiﬁ PRy ,'! i, 20-1163938 Not Appficable
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i :jw e &, Certificate of Status Desired | Fao Required |

6. Narne and Addrass of Current Ragistared Agent ', .: R z. i '.n, t ‘li: "

GODINEZ, REINALDO ok R

3875 WEST 9TH WAY el 0,: NOT WRlTEu.n
EAH, FL 33012 Sl Ty l,,.
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B. The above named entity submits thig statement for the purpose of changing its registered olfice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the: ohiigations of registered agent.

SIGNATURE

Sigratura typad of printsd nama of registarad agant and ttle  applicatie (NOTE- Reglstored Agent signature racuired wher 18instating) DATE

9. Election Campaign Financing $5.00 MayB
Wil FEE IS $150.0 . y be
Aﬂerlhl{ae;:? 2008 Fee W.|?| be 55050.00 Trust Fund Centribution. O Added fo Fees

10. OFFICERS AND DIRECTORS [
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TITLE PSD

NAME GODINEZ, REINALDO
STREET ADDRESS | 3875 WEST 9TH WAY
CITY-ST-2P HIALEAH, FL 33012

2"15‘ >

T .
g b
ok ' |a, (i N

TITLE

NAME

STAEET ADORESS
CIry-§r-21p

RO s

".:; D000 -*F 'ff'r:a ;
- '}U 5 'I’P "’55 a Gﬁ—u’“ “’lru "tf{% o

. W
B ;,.1 '

s,

TITLE

NAME

STREET ADDRESS
CiTY-S$1-2P

'
(2

)

§
ik i’ e gi”f .;ﬁin-w . [\ ?,:&é i

 NOT

. st TP

TILE R
NAME i’;‘;)&‘ E"“E‘éfa {$
4 I8 iv o

STREET ADDRESS R S
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NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12, | hereby certify thai the information supplied with this fiing does not qualify for the exemptions confained in Chapter 119, Florida Slalutes | further certify that the miormanon
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal offact as it made under oath; that 1 am an officer er director
of the corporation or the receiver or frustee empowered 1o execule this reporn as required by Chapter 607, Florida Statutes, and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: fe o et DO GOPMEL ;,44_94?( BASKLBE [P0

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Prone #




