FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000131607 03-27-2006 90240 043 ***158.75
1. Enlity Name
MHINLAND FREIGHT, CCRP.
Principal Place of Business Mailing Address
4431 NW 16TH STREET 4431 NW 16TH STREET
103 H 103 H .
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
A v s U AR AT
Suite, Apt. #, elc. Suita, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEf Number Applied For
20 -'r3 5/- 7cP 00 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired <4 ?i';ilﬁf::b“a’
§. Name and Address of Current Regisiered Agant 7. Nameg and Addrass of New Registersd Agent
Name
AB CONSULTING & ACCOUNTING SERVICES, INC. . lAdd// (EPSVB DN ab _ 1{“7 & /'bf )U
6237 MlRAMAR PARKWAY reg ass (F.0. Box Number is No|j caplable,
623 Hd3r " w15 ILTH ST apt 103 Y
MIRAMAR, FL 33023 Laude il F I33/.
City FL Zip Coda

8. Tha above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gpgistered agghi.
0Hg7/06
/ DAT!

SIGNATURE

E: Registered Ageni signature requirad when reinstating)

Mar 27,2006 8:00 am

Signat or printed name of registared agent and title i! applicable,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN +1
HLE P L Delete TITLE [ Change [ Addition
NAME MEHU, HENOC NAME
STREET ADDRESS | 4431 NW 16TH STREET, APT 103 H STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CITY-ST-2IP )
TIE VP Deoeiere THLE [7Change [ Addition
NAME MOMPOINT, MICHEL NAME
STREET ADDRESS | 172 NE 166TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CITY-5T-21P
TITLE T D Celete TmE [JChange  [J Addition
MAME ANIS BLEMUR NAME
STREET ADDRESS | 2340 SWE7TH LANE ' STREET ADDRESS
CIry-$T-2IP MIRAMAR, FL 33023 CHY-ST-2IP
e [ oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip CITY-ST-ZIP
TITLE ) Detete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TITLE O Delete TILE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentwith an address, with all gther like empowared.
SIGNATURE: 107 i{e L O:?/Q 7'/0(0 q4l-p23-AY

IGNATURE AND YYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytwme Phone #

74




