FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT o Secretary of State

DOCUM ENT # P05000159935 05-02-2007 90109 032 ***158.75
1. Entity Name
UNLIMITED FREIGHT SERVICES, INC.
»—
Principal Place of Business Mailing Address o
8754 SW BTH STREET 8754 SW BTH STREET : R
MIAMI, FL 33174 MIAMI, FL 33174 w oo
P T W (AR RN AR IR AT
Suite, Apt. #, etc. Suite, Apl, 4, alc. 04262007 Chg-P CR2E034 (12/06)
Ciy & State - * City & Siate 4. FE{ Number Applied For
_— 20-3918013 Mot Applicable
Zip Country - Zip Country 5. Certificate of Status Desired E( Eeae‘giﬁf:;ﬁma'
6. Nzme and Address of Current Registered Agent  ___ _ . _ —7..Name and Addross of Now Registered Agonta—  —  ——e——e-
Mame
ESPINALES, IDANIA M
8754 SW BTH STREFT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
B -
R ~ City FL Zip Code

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

SIGNATURE I
Signature, typed or prmad‘%’clwum--m agunt amd e « applicatle {NQTE" Registaiad Agent sigaalins requied wh ¢ginslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elgetion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TILE O crange 3 Addition
NAME ESPINALES, IDANIA M NAME
STREET ADDRESS | 8754 SW BTH STREET STREET ADDRESS
CiIY-ST- 2P MIAMI, FL 33174 CiTY-ST-IIP
TTE VP 2 Delele g [J Change [ Addition
NAME MARCIAL, LOPEZ HAME
STREET ADDRESS | 8754 SW B8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i -
CITy-5T-2IP CITY-ST-2IP
TITLE [ detete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-7IP
TTLE 1 velete THLE O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-8T-2IP
TTLE M Delete THLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21% CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oathy;, thal | am an olficer or director
ol the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: L Aewr2rd 7. EZ‘JV/'O%/ﬁﬁ ‘7‘/}6[07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt [aytme Phane ¥

May 02, 2007 8:00 am



