FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000120359 Secretary of State
07-17-2006 90141 006 ***158.75

1. Entity Name
ODERFLIW FREIGHT SYSTEMS, CORP.

Pringipal Plage of Business Mailing Address e e — e
P.0. BOX 01-0547 P.0. BOX 01-0547
MIAMI, FL 33101 MIAMI, FL 33101
T T ARV QLR R RACE LA
SOMeE GS  above samc oS alove
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20~ 2340 3R | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?i‘;sq::g::imal
6. Name and Address of Curront Registered Agent 7. Name and Address of Noew Registerod Agent -—-

Name

QUESADA, WILFREDO J

6854 SW 114TH PLACE UNIT D Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiared agent and titka | applicable, (NGTE. Regrstered Ageni signatwe requred when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.$., the
Due by September 8, 2006 Trust Fund Contribution. (0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TOLE P 7 Delete TRLE [change [ Addition
NAME BLANDON, ANRIETHE M NAME
STREET ADDRESS | P.O. BOX 01-0547 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33101 CITY-5T-2IP
TME VP [ Detete TALE [ Change  [Z] Addition
NAME QUESADA, WILFREDO D NAME
STREET ADORESS | P.O. BOX 01-0547 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33101 CITY-5T-2IP
e ST ] petete TAILE [J Change (] Addilien
NAME QUESADA, WILFREDO J NAME
STREET ADDRESS | P.O. BOX 01-0547 STAEET ADDRESS
CITY-87-2IP MIAMI, FL 33101 CITY-ST-2IP
TMLE [ elete TLE [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITy-55-21P
THLE T petpta TILE [IcChange  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
MLE [ Delete TLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S S - ‘7‘0.: Ol

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




