2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P95000057424

1. Entity Name
CONTINENTAL FREIGHT FORWARDING, IN

C. T

FILED

Principal Place of Businass

5900 NW 97TH AVE.
UNIT 6
MIAMI, FL 33178 US

5900 N
LNIT6

Mailing Address

W GTTH AVE.

MIAMI, FL 33178 US

07 MAY 10 M 10 4g

SECREYART UF S1ATF
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

b T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

04102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0597751 Not Applicabl
i 1! Zi .
Zip Couniry P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < .

SIERGIOIEPHK Otinsan , Lours, TR
POAIAMNW—AITH-STREEE Street Address (P.O. Box Mumoer is Not Acc]eplable}
PEMBROKE-RINES-F—33020- <

oS (e de Loor Slel i fo Zo6

v [ C2 L/

FL

Zip Codejj/%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

9.///. Pl

of registered agent ana tde 1 applicable

{NOTE: Reqistarad Agent signatyra required when reinstaling)

DATE

9,
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D$RECTORS IN 11

TITLE PS [ Detete TITLE O cnange [ Addition
NAME CIERO, JOSEPH A NAME ) =0 l:l 1 i:i et g Lo | eedpel o

STREET ADDRESS | 18434 NW 13TH ST STREET ADDRESS D8 00101 4--008 451,75

CITY - 5T- 5P PEMBROKE PINES, FL. GITY-ST-2IP

TITLE D O pelete TITLE [Jchange [ Additior
NAME STINSON, LOUIS JR. NAME

STREET ADDRESS | 4675 PONCE DE LEON BLVD STE 305 STREET ADDRESS

CHTY-ST- 2P CORAL GABLES, FL 33146 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Detete TITLE [ change T Acuitio
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

1TLE [ Detete THLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Detere TITLE [Jchange [ Additior
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P . CIiY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certity 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 made under oath; that | am an officer or director

of the corparation or the receiver or {1
changed, or on an attachment w#tTan

SIGNATUR

dress, with all other

A T

like emp!

-

e empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

TofCo  ZSTREISP

L/IGN.ATI..IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone ¥




