o . FILED
"~ 2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000042259 Shatp 04-14-2008 90059 023 ***150.00

1. Entity Name
FLORIDA FORWARDERS & FREIGHT CORP.

Principal Ptace of Business Mailing Addrass X . -
14309 SW 54 STREET 14309 SW 54 STREET N .
MIAMI, FL. 33175 MIAMI, FL 33175 : : o ]
e e S AR 0 LN

L OB &5/630

Suite, Apl. #, stc Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

& State F7 City & State 4. FEI Number G 4__ o 9 5—‘7 3 0?7 Applied For
4 Not Applicable
Zg 5 3 ﬁ 5’ Oéum%/ ﬂ Zp Country 5. Cartificate of Status Desired O ?&g&gﬁm
6. Name and A;drnsa of Currant Reglsterod Agent 7. Name and Address of New Reglstered Agent

- — Name

ALVARADO LAURA

14309 SW 54 STREET Streat Addraess (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity is statement for the purpose of changing ils registered office or registered agant, or both, in the State of Forida. | amn familiar with, and accept
s

the obligations of registergd
H~G - of—
DATE

SIGNATURE
Fame of reg agent and fitie ¥ sppiicable. {NDTE: Ragisterad Ageni signahurs requinad when reinstating)
NOWlll FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 may Bo
Aﬂer ay 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Detete me O Crange {7 Addition
NAME ALVARADO, LAURA NAME
STREET ADDRESS | 14309 SW 54 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-2IP
TLE O Delete TLE Clconnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S5-2P
TME [ pelete e O change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-sT- 29 - HTY-51-TP —
TME [ Delete Tine O Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY~-ST-2IP CITY-51-2IP
TME O Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
cy-S1-2P CITY-57-2P
me L1 Delete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZI?

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Plorida Statutes. | further certily that the information
inciicated on this report or supplemen! port is rua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
the receiver or empowered 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ttachment witl dress, with all other like empowered.
4/ ‘7/03’ ( 305 )aas=e 22L

MNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone &

SIGNATURE:

7




