2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 08:00 A
DOCUMENT # P94000052065 R Secretary of State

1. Entity Name

FREIGHT MANAGEMENT CORPORATICN

Principal Place of Businass Mailing Addrass
8459 NW 66 ST B459 NW 66 ST
MIAMI, FL 33166 MIAMI, FL 33166

A

L:‘ ¥
g 04112008  No Chg-P CR2E034 (11/05)
:5::1 4. FEI Number Apptied For
65-0515009 Not Applicable

$8.75 Additional

5. Cerlificate of Status Dasired a Fee Required

Fas o
6. Name and Address of Current Reqistored Agant

RUBIN, DEBRA M

420 5 DIXIE HWY

SUITE 4B

CORAL GABLES, FL 33146

.?NG Ty RITE ]

i E;a 31’%5 h);gf’s ﬁ'; i V ‘0?*’ "EP‘E"E‘ :ié :
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N THIS! SEAGEF
G A
8, Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am tamiliar wuh and accep!
the gbligations of registered agent,

SIGNATURE
Signalurd, fypad or grintad name of regrstened agent ang e if applicable (NOTE: Ragistared AQant Sigrat/a (&Qu 83 whah rginsialeg) DATE
| o EENAEE DL S
FILE NOw:t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 04,/23,08-20021-016 150,00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS Hi JI'-";:’_:J L, R 7 R IR "f‘u ,:\f’;ff s -
TITLE PD ! 3 S K
NAME ROBERTS, JOSEFH C

STREET ADDRESS | 8450 NW 66 ST
CITY-ST. 2ip MIAMI, FL

TILE VPD

NAME NATALING, RANDY

STREET ADDRESS | B459 NW 66 ST .
oiv-sTze | MIAML FL b
TIE DS i
NAME ROBERTS, PENNY, R !‘T-?;:*

STREET ADDRESS | B453 NW 66TH ST
cy-ST-219 MIAMI, FL

TILE SD

NAME RUBIN, MICHAEL A
STREET ADDRESS | 7777 SW 114TH ST
CITY-ST-ZIF MIAMI, FL

TITLE D

NAME VALENTINO, PHILIP
STREET ADORESS | B459 NW 66TH ST
CITY-$T-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip JL ot

igd with this filing_does not qualify for the sxemptions contalned in Chapter 119, Florida Statutes. | further certify that the mformauon
al/epog is true curate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

ecute this repart as required by Chapter 607, Florica Statutes; and 1hat my name appears in Biock 10 or Block 11 if
1 ke empowered.

E

12. | hereby certify that the information sy
indicated on this report ¢r supplem,
of the corperation or the receiver,

¢hanged, or on an attachment
SIGNATURE: Joscpp (O j2senn  YY-ak  00(Fs-E9P8
/?ﬂ‘fun ANd 1%!5 R PRINTED MMIE OF $IONING OFFICER PR DIRECTOR Date Daytime Phone #

[/




