2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # P93000024145 Secretary of State

1. Entity Name
CARIBBEAN FREIGHT FORWARDERS, INC.

Principal Place of Business Maiing Address
4715 NW 72 AVE 4715 NW 72 AVE
MIAMI, FL 33166  US MiAMI, FL 33166  US

0 A I

1

S e e i

L B TS L R N .4 02042008  NoChg-P CR2E034 (11/05)
) L B TR U V . f. oyt
SR A "NOTWRI!TE I!N ot a®| 4. FEI Number Applied For
o N :;'! o T " o ‘: .,/,ﬁ : o R R | 'E. E 65-0411709 Not Applicable
v e, Feid Y L LS S ‘ $8.75 Adduni
R 1. [ ." . . e L RS . onal
o AR SR i AL b '_:. 5, Cerlificate of Status Desved O Fae Required
6. Name and Address of Current Registered Agent )
ABBADIE, WILLIAM

4715 N.W. 72ND AVE.
MIAMI, FL 33166
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8. Tho above named entity submits this statemaent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.
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SIGNATURE _
Signature, typed of printed name of registersd agenl and title it applicable {NOTE: Rogisterad Agenl signature requlrad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campalgn F.mancmg $5.00 May Be
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| D T T T s DU T s o | it . | - -
10, OFFICERS AND DIRECTORS ] . A 04 ..’-“-“~“—",§‘J'J‘-g"'!]’§~.j§£r',+, i
TITLE PD g P UAEe: ol é'g"f-r
HAME ADDABIE, WILLIAM ’ Poow LT - ke O
STREET AGDRESS | 4715 NW 72 AVENUE
CITY-5T-ZIP MIAMI, FL 33166
TILE D
NAME ABBADIE, MARICEL
STREET ADDRESS | 4715 NW 72 AVENUE
CITY-ST-2P MIAMI, FL 33166
TImLE
N |
NAME ik i 2"":' i bkl Sk |
STREET ADDAESS Lo L R
TN Py 1. , |
CITY-51-71 P ’!’Do ; OJTjWRJ
E AN R uz‘:}g,aa.:,’. e a_’;,:,‘-l Rt vgt gl i |
) LINCTHIS'SPACE'
NAME R IiN“ THI . *" ?P‘;A,,.,. :
STREET ADDRESS : R ; .t el G
CITY-S1-21P
TLE
NAME
STREFT ADDRESS .
CiTY-5T-2IP
TIME
NAME ¢
STREET ADDRESS | i st WS ! i U gt
CITY-S1-2IP ' Li -.'a,‘ ab- t "z'q?‘r’ .""-4""" i 5 jH :.J «..i‘..‘ \':‘) JEeN A‘::.‘f"':' ,m'z. < o. ‘ .u., 5.‘3{,‘.}'5"!‘
12. | hereby certily that the information supplied with this filing doaghol qualily for the exemptions contained in Chapter 119, Florida Statutes, | furihar cartily that the information
indicated on this report or su ntal report is arg acofrate and that my signature shall have the same legal effect as if made under oatn; thal | am an officer or director

of the corporation or the reciver of trusiee empgleregho eyfcute this raport as required by Ghapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATURE: Wllign Abbad, e ag/%;/of (30£)977-2243

SIGNATLIRE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




