FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000027723 04-06-2007 90033 047 ***150.00
1, Entity Name
MORNINGSTAR FREIGHT FORWARDING, INC.
Principal Place of Business Mailing Address Q““ ‘J l orv
5128 PEBBLE ISLE DRIVE 5128 PEBBLE ISLE DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T O

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03302007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3236236 Not Applicable
Zp Country Zp Couniey 5. Certificate of Status Desired [ Ei-;glﬁg:;“"“a'
6. Name and Address of Current Ragistered Agemt 7. Name and Addiess of New Reglstered Agent
Name
CARUSQ, CHRISTOPHER M
5128 PEBBLE ISLE DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
. Ciy Zip Code
;- FL |

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

SIGNATURE
Signature, lyped or prinled name of ragistered agent and litle if applicabla, {NOTE: Regislored Agent signature required whan renstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Mmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIME PVT 1 pelete TITLE [ Change [ Addition
NAME CARUSO, MELISSAR NAME
STREET ADDRESS | 5128 PEBBLE ISLE DR STREET ADDRESS
ciry-s1-21P JACKSONVILLE, FL CITY-ST- 2P
TMLE cs [ Delete TITLE [ Change ] Addition
NAME CARUSQ, CHRISTOPHER M NAME
STREET ADDRESS | 5128 PEBBLE ISLE DR STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Aaxiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-ST-21P
Tine O velete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. t hereby certily thai the information supplied with this filipgrdoeSynot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suggtemental report is tryefind accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repéivef or trysipe empgwered o exefute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachfientvith ol atidres slilse empowered.
4
SIGNATURE: .[Ai_.‘. ,52'- 2—37 %tZZ/ 7788




