Cf# IS

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000012577

1. Entily Name
GENERAL COMMODITY FREIGHTLINES, INC.

May 01, 2006 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address
1000 NE 27171TH TERRACE 1000 NE 211TH TERRACE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
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8. Name and Address of Current Registerad Agent

SUCRE, RAPHAEL
1000 NE 211TH TERRACE
NORTH MIAMI BEACH, FL 33179

4, FEl Number Appiied For
85-0480179 Not Applicable
. $8.75 additional
R e s 5. Cerfificate of Status Desirad i Fee Raquirod
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L

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni or both in the State of Florida. [am famﬁiar wﬂh and accep1

Signature, typed o1 printed name of regisisred agent and e if appiicable. {NOTE Registered Ageni signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TE PSTD

NAME SUCRE, RAPHAEL

STREETADDRESS | 1000 NE 211TH TERRACE
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-8Y-ap

TILE

NAME

STHEET ADDRESS
CiTY-51-21P

TLE

NAME

STREET ADCRESS
CiTY-ST-2iP

TILE

NANE

STREET ADDRESS
CITY-ST-ZF

TTE

WAME

STREET ADDAESS
GRY-ST-21P

QQ‘.NOT WRITE™™

& IN THIS SPACE

incdicated on this report or supplemental repert is true an

changed, of on an attachmant with an address, with all other fike empowered.

SIGNATURE: / G.Mé‘l %ﬁ#tmﬁi- Swtﬁf-

12. | hereby camr%( that tha [nformation supplied with th«s fi Iang dges not gualily for {he exemptions contained In Chapier 119, Florida Statites, | further cemfy that the Information
i accurate and that my signature shalil have the same legai effeet as ¥ made under oath; thet | am an officer or director
of the corporation of tha racaiver ar trustes empawared to execute this repon as required by Chapter GG7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

—.;vf A 3&5 790 /555

IRE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR

Date Daytime Prions #




