2008 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Jan 10, 2008 08:00 AM

1. Entity Name

MEDLEY CARRIER GROUP, INC.

DOCUMENT # P04000104517

Secretary of State

Principat Plaga of Business

12060 NW SOUTH RIVER DR
MEDLEY, FL 33178

Malling Address

12060 NW SOUTH RIVER DR
MEDLEY, FL 33178
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01052008 No Chg-P CR2E034 (11/058)
4. FE! Number Appliad For
20-1348956 Net Applicable

$8.75 adddionat

$. Cortificate of Status Desired Foo Requirad

6. Namo and Address of Current

Ragistored Agent

ACOSTA, ESTEBAN
12060 NW SOUTH RIVER DR
MEDLEY, FL 33178

WRITE
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SIGNATURE

Signalure. yped or prinled nama o regisiersd agent and Titls it appkcable

(NQTE- Ragistarad Ageni signatura requirad when reinslaling) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550,00

8. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fess

10,

OFFICERS AND DIRECTORS [

TITLE P

NAME ACOSTA, ESTEBAN

STREET ADDAESS | 12060 NW SOUTH RIVER DR
CITY-ST-21P MEDLEY, FL 33178
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STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDAESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREEY ADDRESS
CITy-81-2IP

TMLE

NAME

STREET ADDRESS
CITy-§T-2IP
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ot

changed, or on an attachment with an address, with

12. | heraby cartily that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or diractor
of tha corparation or the raceiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE: ESTEBAN ACOSTA.

all other like empowsrad.

1/7/08 (305) 888-1717

BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR Date Daytime Phone 4




