FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # PS3S000089493
1. Enlity Name

SAR|I EXPRESS FORWARDERS, INC.

Principal Place of Business Mailing Address
9501 NW BOTH AVE 9501 NW BOTH AVE
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016 US

A R

01292008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArEieaFo

65-0953099 Not Applicable

| 53.75 Additional

R tificate of Status Desired
5. Certificate of Status Desir Fes Required

6. Name and Addrass of Current Registered Agent

MARTINEZ, JORGE A
9501 NW BO#H AVE DO NOT WRITE

HIALEAH GARDENS, FL 33016 IN THIS SPACE

8. The above named entity submits ment for the purpose of changing its registered office or registered agent, or both. in the State of Florida 1 am familiar wilh, and accept

the obligalions of registered a

SIGNATURE
Signatures IWmNaumered agent and tite «f apphcaols {NQTE Regisiered Agen signatura required when remstating) DATE
FILE NOW! FE/E IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2608 Fee will bo $550.00 Trust Fund Contribution. [ Added fo Fees
10. QFFICERS AND DIRECTORS [
TILE PD
NAME MARTINEZ, JORGE A

STRELTADDRESS | 9501 NW 80TH AVE
CITY-ST-2IP HIALEAH GARDENS, FL 33016

TIE vD

NAME MARTINEZ, ELENA

STREET ADDRESS | 8501 NW 80TH AVE

CITY-ST- 2P HIALEAH GARDENS, FL 33018

TILE
MAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S8T-2IP

42. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl ur supplamental report s true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an office or director
of the corparation or the recaiver or trustee rad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment with an add| all other like empowered.

SIGNATURE:

SIGNATUR| W!NTED NAME OF SIGNING OFF!CER OR DIRECTOR Cale Daytne Phone #

Secretary of State



