2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000026751

1. Entity Name
FLORIDA CARRIERS WEST, INC,

Principal Place of Business

12060 NW S RIVER DR.
MEDLEY, FL 33178

Mailing Addrass

12060 NW 5 RIVER DR.
MEDLEY, FL 33178

FILED
Jan 10, 2008 08:00 Al
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6. Name and Address of Current Rogisterod Agent

ACOSTA, ESTEBAN ;
12060 NW.S0 RIVER DRIVE N
MEDLEYGABLES, FL 33178
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

tha cbligations of ragisterad agent

SIGNATURE

Signaturs, typed of printed name of ragistersd agent and litle It applicable

(NOTE Ragisterad Agent signature raguired whan reinsialing)

DATE

9. Eiection Campaign Financing

! FEE IS $150.00
FILE NOWI 3 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TNLE PSTD

NAME ACOSTA, ESTEBAN

STREET ADDRESS | 12080 NW SO RIVER DRIVE
CITY-8T-2Ip MEDLEY, FL 33178

TITLE

RAME

STAEET ADDRESS
GiTY-5T- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE
HAME
STREET ADDRESS .
CITY-87-2P L

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Ll

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 11

1/7/08

I he ' d : 9, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with atl ather like empowerad. /
SIGNATURE: ESTEBAN ACOSTA. %//

(305) 888-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phona #




