. FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90157 047 ***150.00

2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P96000028742

1. Entity hare

ALADCIN 30ONDED CARRIERS, INC.

TEw e~ -

" Pivsigal 71_5 e of Business
17072 SY 213 LANE
WIEML FL 33187

Mailing Address

17072 SW 213 LANE
MIAM, FL 33187

AU

2 “Frin3ig al7c cf Busines: 4/5 CA’IE' Mailing Address
,ﬁ S
,’”"" et ete Suile, Agl. #.etc. 03072008  Chg-P CR2E034 (11:05)
ST . City & State 4. FEI Number Applied For
_/77“ ST ] LA 65-0655977 Not ppiicable
Bg / fo % /9—» Zip Country 5. Certificate of Status Desired [ ?gﬁiﬁfﬂ“""a'
| ::_0_ Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narm -
FWERI £MWYER CHAFR 'ERED
3‘::; ALIARF 1A AVENUE Strer  Address (P.O. Box Numbar is Not Acceptable)
CORAL GA3BLES, FL 35134
City FL l Zip Code

B. “he at n 2 rame d entity= 1 mits this statement for
11e 3k g i ns ¢ registera: agent.

S.GNATLIE ..

the purpose of changing its registered offic

or registered agent, or both, in the State of Florida, 1 am famriliar aith, ard accept

tignat. e, typed or 11 ed name of registared agent and litle #f epplicatie.

(NOTE: Registered Agent &

1ature raquired when remstating)

DATE

FILE NOWI! FE:Z IS $150.00

After May 1, 2006 Fr e will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 14 11
i PSTD O Delete TME [C1Chings 7] Addition
[ PEMALVER. FLAVIA MARRERO NAME
s s | 70 72 S W) 9?/3 LHU@ STREET ADDRE $
o stap | MIAMIL FLBSY £ 77 CITY-57-2P
e ) [ pelete TITLE Clckrge | Additicn
MAMT . L NAME
STIETAME 8 STREET ADDRE §
CI: ST-2F CITY-57-ZIP~
e [ Detete TTE Ol chege 1 Additicn
M AL: NAME
STRZSTADDF ¢ SIREET ADDRE 5
Chy ST-ZP CTY-ST-2P
it [ pelete TITLE [ClChnge "2 Addition
N NAME
ST A 5t STREET ADDRE 3
o sT-zp CITY-ST-21P
e [ pelete TME [CiCeige  [TJ Additizn
W NAME
STHET ADOF S8 STREET ADDRE 3
CiF ST-ZP cItY-sT1-2IP
T 3 Delete TITLE CicChage ] Acdition
N NAME
STHEET AD0F. §¢ STREETADORI 3
Chiv-ST-2P CITy-S1-2P

12. | hare 2y certify that the infc
incig: ted cn ths report ¢ ¢
of the corporation or the re

SIGNATURE:

chan e, or or an attach: ent

pplementai repor

ation supplied with thi

iliry

does nct qualify for the exemptior

B accur gpnd that my signature sh
z is report as required by hapter 607, Florida Statut
- hke efipowered.

contained in Chapter 119, Florida Statutes. | further certify tat tha infe:mation
| have the same legal effect as if made under oath; that § am an ¢lficer or direcior

- and lha my name appears in Block 10 or Bock 111f

3 06 305 -39S

51 INATURE AN TYPED OR PRINTED NAME OF BIGNING CFFICER OR D'RECTOR

Daytr-e Phv.ne #




