2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AN

DOCUMENT # P93000018652

1. Enlity Mame
MEDLEY CARRIER CORP.

Principal Place of Businass Mailing Address
12060 N.W. S, RIVER DR 1206G NW. 5. RVER DR
MEBLEY, FL 33178 MEDLEY, £L 33178

TR T

01042007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s o

§5-0384020 Mot Applicabia

$8.75 additional

8. Certificate of Status Desired 0 Fee Reculred

8. MName and Address of Current Registered Agent e

SIS

{5080 NW. 9. RIVER DR DO NOT WRITE
MEDLEY, FL 33178 ]N THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE
Sigrature, yped or printad name of ragistersd sgont and fife if applicable [MCTE. Registared Agent sigrature raquited when welnstaling} DATE
2. Election Campaign Finanging $5.00 May Be
Aﬁef %asyl\!l?%%TFifeEe!zi?!1ss '25050.00 Frust Fursd Contributian. £1  AcdedtoFees
10, GPFICERS AND DIRECTORS ' i ]
TRE PSVT
HAME ACOSTA, ESTEBAN
STREET ADDAESS | 12060 NW. &, RIVER DR
CITY-58-0F MEDLEY, FL 33178 e s
= UgogonSzgTE T
me o DIA18707-Bo0I9-01 7 150,00
STREST ADDRESS . [
SHIY-§7-BP )
TME )
HAME

st DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS.
CiTy-S1-22

HTE

RAME

STREET ADDRESS
iy -57- 2P

BiLE
STREET ADDRESS —
oTY-ST- 2P B

12. | hareby certify that the information supplied with this filing does nor qualify for the exemptions centainad in Chapter 119, Florida Statutes, § further certify that the information
Indicaled on tnis repont or supplemental repornt is true and accwate and that my signature shall have the same lsgal effect as ¥ made under oath; that | am an officer or dirscior

of the corporation or the receiver or frustea empowered (o axscute this report as required by Chepler 607, Florida Stalujes; and that my nams 2ppears in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with alt othar HVM%G' B Wf ‘ﬁf
SIGNATURE: PG oy Mo 7 ‘// 07 Ba5=—§8%517)7
SIGHATURE ANDR T FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Caw Daylime Frona 8 7




