- ——2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # v03s61 Secretary of State
1. Entity N
ity Tame 05-02-2006 90215 003 ***150.00

COMBINED FORWARDING, INC.
Principal Place of Business Mailing Address
1275 SAWGRASS CORP. PKWY P.Q. BOX 550486
SUNRISE FL 33323 FORT LAUDERDALE FL 33355
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siate City & Slate 4, FEI Number Applied For

65-0313010 Not Applicable
4 Couniry ae Country 5. Cerlificate of Status Desired O Ei'gsqﬁf:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CLIVE

14700 HIGHLAND SPRINGS CT Sireet Address (P.O Box Number is Not Acceplabie)

FORT LAUDERDALE FL 33325

City FL Zip Code

" 8. The above named entity submits this statement for Ihe purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Signature. fyped o praned Hame of regadered agent and ulie d apphcacla (NOTE Regslered Agent signalur reguitad when Joinstanngy) DANE

' FILE NOWII! FEE'1S $150.00.

J = 13 9190 - 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Coniribution.  [3 Added to Fees

ER.

Make Check Payable tbjFIpri'da‘_Dépar:m’ent of State

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TINE vD [J Deete TITLE [ change [ Addilion
NAME SMITH, CLIVE NAME
STREET ADDRESS | 14700 HIGHLAND SPRINGS COURT STRFET ADDRESS
CHY-ST-2IP DAVIE FL CINY-S1-2IP
HITLE D X peiee TIFLE [ change [ Addilion
MAME ANDHA, MOHAMMED HAME
STREET ADDRESS [ 1275 SAWGRASS CORP, PKWY. STREET ADDRESS
Giv-51-29 FFORT LAUDERDALE FL 33323 e -51-zip
Tme M Datete THE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
(¢ 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|| civ-st-ze ¢ITY-ST-2P
o e O3 Detete TLE O Change [ Adition
HAME NAME
.| svreer ADORESS STREET ADDRESS
CY-ST-7IP CIY-ST-21P
ILE 1 Delete TITLE T Change [ Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby cerlify thal the information supplied with this liling does not qualily for the exemplions contained 1in Section 119, Florida Statutes. | further certily that the information
ncicated on this report or supplemental reperi is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

L

SIGNATURE: oY — 1~ pf (G’rl«);\"i»om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayime Prone ¢




