2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR . May 15,2008 8:00 am

DOCUMENT # P07000040671 o Secretary of State
- Eyame § 90026 029 ***158.75
05-15-200 .
FERNANDEZ CARRIERS, INC
Principal Place of Business Mailing Address
26161 SW 132 PL 26161 SW 132 PL A :
T e Hmlm m ||l“ |||”||”’ ||H“|”’||”’ |’IH I"’I Ilm lllll lmllw ’lll
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc, ’ Suite, Apt. #, 81, 15t MOORE CR2E034 (10/07)
City & Stats City & State 4. FE: Number : Applied For
,Zﬁ——g 7//) 5 qq / Not Applicable
R - i - il 4 f .
an i| Couniy ap Country 5. Certificate of Status Desired M ﬁ'ggqaﬁmna'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agant
_ e Name
] g&lg?gwl\ﬁlgzl%l:‘f Street Address {P.O. Box Number is Nol Acceptable)
HOMESTEAD'F..L 33032
City FL Zip Code
8. The above named e its thi staiement for the purpose of changing its registered office or registered agent, or ot in the State of Florida. | am familiar with, and accept

the cbligations of ragistes#dgent,
’ i U 1
W ierd Y- 25O

Signature, typad or M 53w ot fegeslirngd 3060t and te 4 asphcasly, {MNGTE Fegislaiae Agor smnabr saguinae waalt iomsszng) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Cengibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P O ootete TINLE [ Change [ Addition
NAME OUIROZ, ALICIA NAME

STREET ADDRESS (26161 SW 132 PL STREET ADORESS

CIY-5T1-2IP HOMESTEAD FL 33032 Y- 5T-2p

TILE CC Delete TILE {JChange [ Addition
NAME MAME

STREET ARDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 peete TNLE [ Change [ Addition
NAME HAKE

STREET ADDRESS STREET ALDRESS

GITY-S7-21F CITY-ST-ZIP _

1M ™ Defste TMLE ] Change [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-GT-7IP

TILE [ Delete HILE 3 Change ] Addition
HAME NAME

STREET ADDRLSS § since ooaess

CIY-ST-21P CITY-51- 2P

TITLE ’ {J Delete TITLE [JCrange [ Addition
NEME HaME

STREET AGDRESS STREET ADDRLSS

CIY-5T-20 ' LY ST- 2P

12. | hereby cerify that the intormation suoplied with this filing does not qualify tor the exemctions contained in Section 119, Florida Stautes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corpuration or the receiver or tustee smpowerad 10 axecule this report as required by Chapier 607 Flerida Statutes: and that my name appears in Biock 12 o Bleck 11
it changed, or on an attachment wilh an address, with all other liks empowered.

SIGNATURE:




