L FILED

May 22,2007 8:00 am

2007 FOR PROFIT CORPORATION-- - 4
ANNUAL REPORT Secretary of State

04-27-2007 90189 037 ***150.00
DOCUMENT # P06000077166
9. Entity Nama
CARIBBEAN FREIGHT SOLUTIONS INC.
UUULOALAJY
Principal Place of Business Mailing Address
4715 NW 72 AVE 4715 NW 72 AVE
MIAMI, FL 33166 MIAMI, FL 33166
T T 1 O A
Suite. Apt. #, elC. Suite, Apt. &, etc. 02262007 Chg-P CR2E034 (12/08)
City & Stale ) City & State 4. FEI Number Applied For
: 010870115 Not Applicable
Zp (ioun[ry Zip Country 5. Cenrtificate of Status Desirad O $8.75 qumxmm
- K Fee Raquired
&, Name and Address ol Current Rogistered Agent 7. Name and Address of New Registored Agent

Name

'‘ABBADIE, WILLIAM
9161 SW156 CT - Street Address (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

- -

8. The above named enmy submits this statoment or 1ha purpose of changing its registered oflice o rogisterad agent, of both, in the State of Flodda. |+ am familiar with, and acceplt
the otligations of reg-sl rect agent.

SIGNATURE e
htd siumm;mvmlr\nm-.lrwﬂrwwm:wﬂxianulmln (MOTE Repaired AQur pgrshey (UUFEU when ranelsng) DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o O Dpetete mne [CiCrangs [ adcition
RAMF ABBADIE, WILLIAM RAME
STREET ADDRESS | 9161 SW 156 CT STREET ADDRESS
CiY-SE-2IP MIAMI, FL 33196 ciy-51-217
e £ Detete nne Dchngs [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CRY-Si-1IP cry.S1-op
me [ Deie TME () Crange (O Aadition
HAME MAME
SIREET ADORESS STREE] ADORESS
e B : CITY-ST-2P
e 3 elete nne ClCharge [ Adsition
RAME WAL
SIREET ADDRESS STREET ADGRESS
Ciy-SI-IP Ciiy-§T-20
IMLE D Detele MILE [ change [ Ascition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-5T1-0P CITy-$1-np
MiE O Delste THLE O Change [ Adgition
NAME HAME
SIREET ADURESS SREET ADDRESS
Oty -51- 0P ory-S1-ap

12. ) hereby certity that Ihe inlormation supplied with this filing g does nol qualily lor the exemptions containad in Chapter 119, Flonda Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiwe shall have the sama legal afiect as it rmada under oath; that 1 am an officer or direcior
of tho corporation or thg re¢at execulp Ihis report as required by Chaprer 607, Flovida Statutes; and thal my name appears [n Block 10 or Block 11 #
changad, or on an attachment hariike empowered.

SIGNATURE: W, Mg Abbsde W/ f/ﬁi (50'94 77-22/3

SIGNATURE AND TYPED OR PRINTED NAMF OF SiGNING OF FICER OR DIRECTOR Oayurmn Phare ¢




