2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P96000014238

1. Entity Name

LASER INTERNATIONAL FREIGHT TRANSPORT, CORP.

Principal Place of Business

3212 NORTH WEST NORTH RIVER DRIVE
MIAMI, FL 33142

Mailing Address

3212 NORTH WEST NORTH RIVER DRIVE

MIAMI, FL 33142

b S

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

3. Mailing Address

Suite. ApL. #. etc.

Suite. Apt. # etc.

ecretary of State

04-30-2007 90427 029 ***150.00

WAL

04222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0648528 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
&. Name and Address of Current Registarad Agent 7. Namae and Address of Mew Reogistered Agent
Name

GABINO, MERCEDES

12745 SOUTH WEST 118TH TERRACE

MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratura, typed or prinded name ol registerecdt agent and lite if apphcabla. Agan sigr required when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PTD T Delete TME O change [ Addition
NAME GABINO, MERCEDES NAME

STREET ADDRESS | 12745 S.W. 118TH TERR. STREET ADDRESS

CIY-$T-2P MIAMI, FL 33186 CITY-S1-2P

TILE \' O Delete TITLE O change [ Addition
NAME GABINQ, SANTIAGO HAME

STREET ADGRESS { 12745 S.W. 119TH TERR. STREET ADDRESS

CITY-S1-29 MIAMI, FL 33186 CITY-ST-2iP

THE 1 petete TITLE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-s1-2P

TiTE [ Detete e [Ochange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-AIP

TLE O pelete e D change {3 Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ pelete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2° CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute 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 attachment with an addrgss, with all other fikg empowered.

SIGNATURE:




