2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90112 014 ***150.00

DOCUMENT # P99000012093

1. Entity Name
ON TIME FREIGHT SYSTEM CORP.

Principal Place of Business

7340 N.W. 35TH STREET
MIAMI FL 33122

Mailing Address

7340 N.W, 35TH STREET
MIAMI FL 33122

AT RON AT

2. Principal Place of Business 3. Mailing Address
5483 N.W. 72nd. AVENUE|5483 N.W. 72nd. AVENUF
Sunte. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CRZED34 (10/05)
City & Siate Cily & State 4. FE! Numoer Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0896082 Not Appiicable
Zip Couniry Zip Couniry - ) $8.75 additionat
13166 Tsa 33166 . 5. Certificate of Status Desired O Foe Requirec; ona
_ . _uamgqpiﬂéﬁglg_u!fenwt Registered Agent 7. Name and Address of New Registered Agent
. B Name
i FERRARQ, OSVALDO
sgﬁgﬁn\g’ (S)SS-PI;_?EQROEET Sireet Address (R.0. Box Number is Not Acceptabla)
MIAMI FL 33122
: 5483 N.W. 72nd. AVENUE
t Cit Zip Cod
) S ' MIAMI FL | 357%6
y :

8. The above named
the obligations of 1

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept

OSVALDO A. FERRARO PSTD

(NOTE- Regrsieras Agei snalure required wime rnhstatdg)

04/05/06

DAME

V. ’

SIGNATURE sl
. S 1L/ yped o graled nafet of regeatren a}{m and fille ianphcabie

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

FILE Now!! FEZIS siSU.gg( o
"After May 1, 2006 Fee Will'Be $550.00 -
“Make Check Payable to Florida Department of State -

OFF ICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSTD 3 Delete TITLE ] Change  [] Addilion
NAME FERRARQ, OSVALDO A MAME
STREET ADORESS | 10105 COSTA DEL SOL BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TMLE O vetete TITLE [0 Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CHY Si-dIP CITY-ST-7IP
e 3 pelete e O3 Chamge L3 Asthicis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE 7 pefete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7p CITY-ST-2IP
TTLE O Defete TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S1-7P
e O vetete TiTiE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CITY-S7- 2P
Pt

12. | hereby cerlity that the informagj

indicated on this report or sup

of the corporation or the recfvs

it changed, or on an attac

SIGNATURE:

#h this filing does neot quality for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
mpowerad 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
er like empowered.

OSVALDO A. FERRARO 04/05/06 {7861346-2395

SIGNATURE AN}‘TYPED R PRIN‘?NAME OF SIGNING OFFICER OR DIRECTOR
’

Dale Dayhme Phone #

—




