2006 FOR PROFIT CORPORATION
ANNUAL REPORT

AFPEL,
ARL

FlLe

- L

DOCUMENT # P05000104150

1. Entity Name

COSMOPOLITAN FREEDOM FREIGHT INC.

06 SEP [Q R p- o
i

SECRETARY i a0
TALLAHASSED. Fonman,

Principal Place of Busingss

3321 NW 176 ST

Mailing Address
3321 NW 176 ST

MIAMI, FL 33056 MIAMI, FL 33056
Sute. Apt.#. etc. Sule. Apt. . e1c. 09142006  Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
S0-0017288 Kot Applicabia
Zip Country Zip Country 5, Certificate of Stalus Desired ] gga;sq ::gdiﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragt d Agsnt
Name
VASQUEZ, ANTONIO
3321 NW 176 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL | Zip Cods

8. The above named entity submits this statament jor the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prnted rame of registered agent and titte if appicabls, {NCTE: Registéted Agenl signatura required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by Soptember 15, 2006

$5.00 May Ba

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete wme - [ Addition
NAME VASQUEZ, ANTONIO NAVE e T LN I S ﬂ%’wﬂ

SIREET ADDRESS | 3321 NW 176 ST STREET ADDRESS 00 /22 /068--01040--022  »4150, 00
ory-si-2P | MIAMI, FL 33056 CIFY-ST-TP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME [ Detete HE [Jchange [ Addilion
NAME HAME

STREET ADDRESS S1REE T ADDRESS

CITY-ST-7IP CITY-51-2IP

THE 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-5T-2IP

16LE 3 palete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-5iP CITY-ST-2IF

TITLE [ Delete TINE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CrY-ST-2IP

12. | harehy certify that the information supplied with this !ilinug does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | furlher certity that the information
indicated on this report or sypplagaental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or diragtor
of the corporation or ihe re trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, o on an attachi lan address, with all other like empowerad.
9/i15(04
Datn

SIGNATURE:

Dayume Phone 8

[GNATURE AND }'rrsn [ PW}IE OF SIGNING OFFICER OR DIRECTOR
d

q|2(a0



