2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P96000061819 Maé‘ 01, t2007 ?’é‘f’? AM
1. Entity Name ecre a 0 a e
NEW WORLD INTERNATIONAL FORWARDING, INC. ry
Principal Piace of Business Mailing Address
1820 NW 94 AVE 1820 NW 94 AVE
MIAML FL 33172 MIAML FL. 33172
2, Principal Place of Business - No P.O. Box # 3. Mailing Address |I]]| “I |I"I |||ﬂ |Im | Ilm II ||]|| Illll lnl”ll]l MII] [I ﬂII
Sulta, Apt, #, efc. Suite, Apt. ¥, etc, 01122007 Chg-P CRZE034 (12/08)
Cily & Siate City & State 4. FEI Number Applied For
65-0683048 Not Apphcable
Zip Country Zp Counury 5. Cerlificate of Status Desired i) ?eae'zsq!ﬁdm‘:’monal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
Name
BARBEITE, ANDRES
1820 NW 84 AVE Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33172
City F L I Zip Code

8. The above named anlity submits this statement for the putpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registereq agent,

SIGNATURE

Sgnats, typed or protad nama ot c} mgent and itia (NCTE: Regatorsd Ageni monaiune réqus6d when renstaing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campagn Financing $5.00 May Bo ¢
Atfter May 1, 2007 Poe will be $550.00 Trust Fung Contribution. [} AddedtoFaes
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE P 7 petete TLE O change [ Addition
NAME BARBEITE, ANDRES NAME e sy FILE
wibdpiwen LONTES 2443
STREET AUDRESS | 1820 NW 84 AVE STREET ADDAESS 4276 nh19-02% &N
CTv-S20 | MIAMY, FL 33172 C1Y-51-2P RS Eog iRt
TLE O Dekete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TTLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
e 1 peleta TIME . [ Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
ory-8T-2P tmy-s1-2pP
TILE 1 petete TE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP Cimy-S1-2P
TME [ Delete TILE [ Cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplieo with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this report or supplemential r is.true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of Uustemp 0 gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilb-arrBddreds,
htece farbe fe ﬁeﬁ%ﬂ/ 2 4{4 7
RECTOR Das

SIGNATURE: ‘
smMmmmmmmwsmmmnmn

Daytims Phcene #




