2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000039626

1. Entity Name
FLIER INTERNATIONAL CARGQO, INC

FILED

Apr 25,2006 8:00 am

ecretary of State

04-25-2006 90108 047 ***150.00

L}
Principal Place of Business Mailing Address o q“““lb 4
7282 NW 66 ST 7282 NW 66 ST o .
MIAMI, FL 33166 US MIAMI, FL 33166 US . ST
T s A AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0493560 Not Applicable
Zo Couniry Zip Country 5. Cenificate of Status Dasired [l $8'75 A'dditiunal
Fee Required
6. pame and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
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M e

FL | 55166

B. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept

the obdigations of rggistered agent.

sianaTuRe X [LW\ G‘\.‘.cf

f

chinps L. fanial

It and

age

-

ttta (NOTE: Regestered Apent sigratura required when ranstatng)

Sismﬂ%.lwedurw\ name of P
J A"

FILE NOWIt! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS,

10. 11. ADDITIONS/CHANGES TG OFFICERS ANDNJIRECTORS IN 11
TITLE Dalete TITLE _D B Change [ Addition
NAME NAME CARLOS L. RARAES
STREET ADDRESS STREET ADDRESS | *7 oy A g € s '}“
CIiy-SI-2P CIY-S1-21P Ml - f,j T t (“,
/ )
TiE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-7P CITY-ST-7IP
THLE 3 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP GITY-ST-2IP
TLE [ Detete TIILE [Jchange [ Asdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP ciy-$1-2P
TALE 3 petete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes.  turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor

empowered to execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

rass, wih all other like empowarad.

of the corporation or the receiver or trust
changed. or on an attachment with an a

SIGNATURE:

A caios L. KMo

onVnml urz OF SIGNING OFFICER OR DIRECTOR

Dayame Phone #

"}



