2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000083496

1. Entity Name -

MANRAY EXPRESS FREIGHT SYSTEMS, INC.

FILED

Jul 18,2008 08:00 AM
__Secretary of State

Principa! Place of Business Mailing Address
1895 IXORA ROAD 1895 [XORA ROAD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Fiorida. ! am fa

the obligations of registered agent. - o .
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SIGNATURE 103 A0 AT
Signature, typed or pnnted nama of registared agant and uis | apphcable. {NOTE. Registerad Agan! signatura recuirad when reinstating) TR DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemgral 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 g @ empgwered to execute this report as required by Chapter 607, Florida Statutgs, aﬂd/tszt my name appears in Block 10 or Block 11 if
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