v ! FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000027723 04-17-2006 90353 029 ***150.00
1. Entity Name
MORNINGSTAR FREIGHT FORWARDING, INC.
Principal Place of Business Mailing Address . B &““5““ }
5128 PEBBLE ISLE DRIVE 5128 PEBBLE ISLE DRIVE 17
JACKSONVILLE, FL 32210 JACKSCNVILLE, FL 32210
P s AL ARG
Suita, Apt. #, eic. Suite, Apt. #, etc. . 03122006 Chg-P CR2E034 (11/05)
City & Siate Ciy & State 4. FEI Number Apglied For
59-3236236 Not Applicable
Zip Souriry Zip Country 5. Certificale of Status Desired Od ?i.;iag:;ﬁonal
6. Mame and Acddress of Current Ragistered Agent 7. Name and Adcdress of New Registered Agent
Nama
CARUSO, CHRISTOPHER M ,
5128 PEBBLE'ISLE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

4

1.

SIGNATURE »
Sigrraturs, l\."paa or printed narne of regrslered agent and lide if appiicable {NOTE: Reyisterad Agenl signatura required when reinstating} DATE
i s .
FILE NOW!!I FEE IS $150.00 3 Slection Campaign Fnencing - $5.00 Moy 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O Detete MLE [ change [ Adeilion
NAME CARUSC, MELISSA R NAME
STREET ADDRESS | 5128 PEBBLE ISLE DR STREET ADDRESS
CITY-ST-DP JACKSONVILLE, FL CITY-$1-2IP
TIILE Ccs O oelete TITLE [ Change [ Addition
NAME CARUSO, CHRISTOPHER M NAME
SIREET ADDRESS | 5128 PEBBLE ISLE DR SIREET ADDRESS
Gw-§i-ar - | JACKSONVILLE., FL CiTY-ST-ZIP
TIRE O Delete TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Civ-51-2P
T [ pelete TMLE [Jcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP . CITY-§1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IF
TiIE [ Delete T O hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P /7 CIFY-S1-21P

12. | heraby certily that the infgrs
indicatad on this report g#su
of the corporation or thef recg
changed, or on an ai ¢

SIGNATURE

ity for the exemplions contained in Chaptar 119, Florida Siatutes. | further certify that the informalion
hat my signature shall have the same fegal effect as il made under oath; that | am an officer or director

Bport as requirad by Chapter 607, Floriga Statytes; and that my name appears in Block 10 or Block 111
) /10 ol %9’; )7
[

.
GNATURE AND TYPED OR PRINTEOMAYESF SIGNINGDOFFICER OR DIRECTOR / Date " Daytime Phone #

C(/?/' VA 22



