R FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000014926 Secretary of State
1. Entity Name 05-01-2006 90451 001 ***150.00
FOREIGN FREIGHT SYSTEMS CORP.
Princlpal Place of Business Mailing Address
10250 N 89TH AVE. 10250 NW 89TH AVE.
BAY 10 BAY 10
MEDLEY, fL 33178 MEDLEY, FL 33178
e v LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0845765 Not Applicable
e Couniry Zip Country 8. Cerlicate of Status Desired [ ggg?q Addiional
8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Regisiered Agent

Name

MIESES, JUAN W

7904 N.W. 66 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33168

Chty FL [ Zip Code

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

SIGNATURE
, tyed oF pread nrma of regietersd agent and ttie £ apphcabis. {NOTE: Regmtansc) AQor sgnkture dqurrsd whin renateing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X1 petete me D X Crange ) Adction
SN::EEHADDHESS ;'IBIOE-:S ﬁs\;le;:::;EET :::Ei'r ADDRESS MIESES, JUAN W
crv-st-2¢ | MIAMI, FL 33168 mvge | 8095 NW 8TH STREET, APT 309
TLE D Deele e TITHIMTL, 'L JJIZU D Change D Aol
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§i-2p CITY-$T-2P .
TITLE O oetete TmE O Crarge [ Addition
HAME NAME
STREET ADOAESE | — - - — STREET ADORESS .
CITY-ST-2IP oy §1-2P
TTLE 7 Detete TME O change ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
ME O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O Delete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hareby certily that the informatlon supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a8, with all gher like ampowered.

SIGNATURE: il e

my&wmmwmzwmmmmm Deate Dayurne Phons #
rd




