FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

SRR ANNUAL REPORT Secretary of State

DOCUMENT # P93000030660 03-19-2008 90029 018 ***150.00
1. Entity Name
TRATTQO INTERNATIONAL FORWARDERS
CORPORATION
Principat Place of Businass Mailing Address ) q 00 qa 3 3 3
801 MADRID ST. STE. 1 801 MADRID ST. STE. 1 ‘ : .
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US s .
DD G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 {12/06)

City & Stale City & Stale 4. FE{ Number . Applied For

65-0411235 Not Applicable
“p Country Zip _ Couniry 5. Cerlificate of Status Desired [ fi-;’;ﬁf:;“""*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R C - Name N — N .-
TORRES, GLORIAT ) -
101 E SUNRISE AVENUE - Street Address (P O. Box Number is Not Accepiable)
CORAL GABLES, FL 33133
Cit . Zip Cede
ity : F L | ip C

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. §
" SIGNATURE: s -

. Signa‘turﬂ‘ typslﬂ or punted name ol regisiered agent and tille it applicable. (NOTE: Registered Agent signature required when reinslating) . DATE
SRS e TR : [

]

e S i I I P A

¥ -vFILE'NOWNI' FEE IS $150,00-~ - | .9 Election Campaign Fnancing 0 $5.00:MayBe | .- - U e v

_, After May'1, 2008 Fee will be $550.00 |~ TrustFund Contibution. . AddedtoFees - |- - - - oem moe e

4 s 1 hs

10,7 =T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change {7 Addition
NAME TORRES, GLORIAT NAME B
STREET ADDRESS | 101 E SUNRISE AVENUE STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL CITY-ST-21P

TNLE ‘ 1 Delete TILE Vice PReS:DenT [ Change ﬂ,ﬁddniun
NAME . NAME ANToﬂID M. ToRReS

STREET ADDRESS |- STREETADDRESS | '} | E - SuniS a Aue NUC.

CITY-ST-2IP CITY-ST-21P cCoRAL Gables Ee T3\ ‘33

TMLE T Delete TLE O crange [ Addition
HAME , NAME

STREET ADDRESS T STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P

TILE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TLE 3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-5T-7P

Tine il (7] Detete TmE [ Change [ Aadition
CNAME e . T A B . ; . i ) -
_STREET ADDRESS.|. . .. .. Lo STREET ADDRESS L ! B

envstze | L : CITY-ST-2IP :

12. 1 heréby Gertity that the information sipafiéd with this filing does,not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemgrital regort is bweand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ed l0 execute this report as required by Chapter 607, Florida Statutes; and.that my.name appears in Block 10 or.Block. 11.if,
changed, or.on an aligt ith all other like empowered.

i N ___Gloria Torres / 7@%&/@&05) 569-9099
/

SIGNATURE:
)NEH'NURE &KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——___ Date Daylima Phons i

e

>



