2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Aug 09, 2007 8:00 am

DOCUMENT # P06000155850 Secretary of State
1+ Entiy Name 08-09-2007 90055 007 ***164.00
M. CURRY CARRIERS, INC.
Principal Ptace of Business Maring Acdress
ggﬂ CROTON AVENUE 520 CROTON AVENUE
1 01
us us
2. Pnncipal Place of Business - No PC. Box # 3. Maling Address
19 CL0 707 Ave .- . 220 CROT 2 Fhve
Sute. Apt. #, etc. Sune, Apl. #, elc. 2nd MOORE CR2ED34 (4/07}
20/ 20/
City & State Cily & Slaf_d 4. FE! Mumber Applied For
44”7/4’/}& ;z - éﬂﬂ v ared L. =37 P2 T Not Applicable
ZZIF)} Vé Z . .?Z} yé 2. couny 5. Cerhficale of Status Desired \E gg'g?ql':?:l;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, MICHAEL 7 7ic bre/ uLK
220 CROTON AVENUE %Q%A‘i’dfeg (;Ol-?a/gi:u’r:jer \gilf!\gc able)
201 -
LANTANA FL 34265 AP7. 2.0/
Cil Zip Code
L 5075000 FL 135042

8. The above named enlity submits s statement for the purpose of chanaing its registered office or registered agent, or both, In the State of Flonda. 1 arn tamikar with, and accept

the ebligations of registered agent
f o
siGNATURE D0 An e Cont oy - A// = Zﬁi’ﬁy/ﬂ_/‘
‘ (s e ¢ “'———'/’;/' DATE, -

SiIGreiiure, Ipea or PAMaa isume QIMG UL A3 DTl apphicable {N(}IEJ.-(g-s[ewu AQENE SINBIYE TUTES WHETTTe IS

. FILE NOW!!! FEE I‘S'$55b.00"'1 .. 0] 8.607 193{2)(b). F.5.. allows for the waiver o .00 8. Etection Campagn Finanging $5.00 Moy B

. .= !DUEBY September.5, 2007 - + | iate tee. By checking ts box, the gestraton cern‘h% : Trust Fund Contrioution % Addled o F‘;’és =
" Megke Check:-Payable to Florida Department of State .t did not receive prict notice. #Ee (o fie is $150.00. )

10. QOFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it o O Delels 1IMLE P Bl Change [T Adoinon

Nawe CURRY, MICHAEL vt Miehie/Cure

STREET ADDRESS 220 CROTON AVENUE SIREETADDARESS | 222 CA 2707 HAyve ..

ory-st-zr LANTANA FL 34265 CITY-ST-ZIP LA T ar8 FL . 378

TLE 1 eles TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

ir 1 Delete ({83 2 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE 1 Delele WiLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-21P

WIE ] Detele TITLE [ Change [ Aduilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 7.2 CITY-ST-2IP

TILE {1 Delete s O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oY -S7-2IF CITY-51-71P

12. | hereby certify ihat the mformanon suppiied with this filing does not qualily for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the miarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or Giresior
of the corparation or the receiver or trustee empowared 10 execuie Ihis report as required by Chapter €07, Florida Statules; and that my name appears N Block 10 or Block 11 4f
changed, or on an attacivment with an address, with ail other like empowered.

SIGNATURE:

Michat cwﬁyo os//o %/v/(u/) 139-J442

Dayrra Phone #

e |




