FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027723 : 03-07-2008 90036 001 ***150.00

1. Entity Name

MORNINGSTAR FREIGHT FORWARDING, INC.

Principal Place ¢f Business Mailing Address q U U q U b a Y
5128 PEBBLE ISLE DRIVE 5128 PEBBLE ISLE DRIVE ’
JACKSONVILLE, FL 32210 JACKSONVILLE, FI. 32210 . ) )
. I3
<l + R
Suite, Apt. #, atc. Suite, Apt. #, elc. 02012008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-3236236 Not Applicabls
Zip Couniry Zip Couniry 5. Certificate of Staius Desired O $8'75 A'dditional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent
Narme
CARUSO, CHRISTOPHER M _
5128 PEBBLE ISLE DRIVE Stroet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
o City FL | Zip Code
8. Tha above named entily subn’}i}ls this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agénl.
SIGNATURE
Signalure. typed of prinled narne of registered agem and title it applicable. {NOTE: Reqisterad Agent signatura required whin reinstating) DATE
FILE NOW!l! FEE.IS $150.00 & Hacton Campain Finencng - $5.00 wmay B )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ‘o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVT . E O Delez TIrLe [ Change [ Adition
MAME CARUSO, MELISSA R NAME
STREET ADDRESS | 5128 PEB@LE,[SLE DR STREET ADDRESS
rv-si-ar | JACKSONVILLE, FL G- ST
TILE Cs T, O pelete THTLE [ Change [ Addition
NARIE CARUSO, CHRISTOPHER M NAME
SIREETADDRESS | 5128 PEBBLE ISLE DR SIREET ADDRESS
Ciyy-51-4p JACKSONVILLE, FL ciyY-§7-4
THLE M Detete TITLE ) Change,  [J Acdition
HAME N NAME
SIHLET ADDRESS '_' STREET ADCRESS
CliY-S1-21p CliY-57-21P
TITLE 1 Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-Sr-zp
TILE [ Deleia liILE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-21P
MLk O Deleie 1Lk [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
#2. | hereby cerlily thal the informatiog  filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugy o e and accurale and that my signature shali have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the reg ‘ 7 rored 1o execute thig report as required hy Cha 7, Floricta Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an™Tey ¥ E /t all other like g re
) ‘ [ iy 1<) J 5/
SIGNATURE: .\ (LY il Mr CUgD Anyos Fb7171-7564
SFGWE AN| ITYPED ORrR ?NTED NAWE OF 5IGNING OFFICER OR DiRE#OR Daw Daytma Phone #

=X ke



