C FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000091360 04-17-2006 90411 010 ***150.00
1. Entity Name
EASTERN NATIONAL FREIGHT SYSTEM CORP.
Principal Place of Business Mailing Address JUYLLIb(
934 W, 69TH PLACE 934 W. 69TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
e e I ER L R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, | Numb Applied For
ﬂi\f@ —_?0 ?ng/ Not Applicable
Zip Country Z Country 5. Certilicate of Status Desired O gi'gfqﬁﬁiiﬁml
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Fiorida. | am $amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and [ite il applicable. (NOTE: Registered Agenl signalure raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change  [J Addition
NAME RODRIGUEZ, ARIEL NAME
STREET ADDRESS | 934 W. 69TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 Cny-$1-2IP
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TALE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-§T.2IP CITY-ST-2IP
TIME ] Delete TITLE [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. { hereby certily that the information suppl:ed with thig filing does not qualify forthe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplementat repo 5 true an accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver g - requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE: AU (L] T ¢ JAJ Lz (30( )9I6146

f OFFICER OR DIRECTOR he Oayfrme Prone 4

/ f —




