FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

07 Fe ke e

DOCUMENT # P05000147507 & 04-27-2006 90169 045 ***150.00

1. Entity Name iff-’ ¥

C & D FREIGHT INC o

Principal Place of Business Mailing Address QU U Dyuw™

8420 SW 133TH AVENUE RD 8420 SW 133TH AVENUE RD

#411 #411 .

MIAMI, FL 33183 MIAMI, FL 33183

S s TR RAR R A
6324 SW 127 PL 6324 SW 127 PL

Suite, Apt. #, a1c. : Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 20-3736454 Not Applicable
325)183 Country 13 1‘?3 Country 5. Cerlificate of Staus Desired [ fi;i Additonal

6. Name and Address of Current Registered Agent 7. Namq and Address of New Registered Agent
- — o -Namag~ - — - ST = ==
RAMIREZ, ANGEL M | RAMIREZ, ANGEL M.
8420 SW 133TH AVENUE RD Street Address (P.O. Box Mumber is Not Accaplable)
#4411
MIAMI, FL 33183 6324 SW 127 PL
Y MITAMT FL | 735783

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

-

SIGNATURE 04/25/06
Sigradio. hyped or frinled name d/_l_‘ agen: and e if {NOTE: Regisicred Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ooee e P XX Change (] Addition
RAME RAMIREZ, MIGUEL A NAME RAMIREZ, ANGEL M
STREET ADORESS | 8420 SW 133TH AVENUE RD #411 STREETADDRESS | 324 SW 127 PL
one-sT-2P | MIAMI, FL 33183 cry-st-2IP MIAMI, FL. 33183
TmE [ Delete TILE [ Change [ Addiian
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-ZF CITY-ST-7IP
THLE 3 Detete TILE ] Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
GITY-S7-ZP oITY-ST-7P
TITLE [ Delete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY- §T-1P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signailure shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowerad.

04/25/06 (786) 586-3951

IRE AND TYPED OR PRINTED ‘OF SIGHING OFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE:




