- a

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AT

DOCUMENT # V47773

1. Entity Name
ATLANTIC AIR CARGO, INC.

Principal Place ol Busingss Mailing Acdress
1842 NW 93 AVE 1842 NW 93 AVE
MIAMI, FL 33172 MIAMI, FL 33172

AR

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty T

65-0400410 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TRAZNW ST AVE DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. t am famniliar with, and accept
the ehligations of ragistered agen:.

SIGNATURE
Sigratura. typed or prntad rama of regstered agent and bitle il appicabie (NOTE Regslerad Agsni signatura required wnan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. CFFICERS AND DIRECTORS |
TLE PD
NAME CASTRILLO, ERNESTO
STREET ADDRESS | 1920 SW 127 AVE - :
amv-sT-zP | MAMI, FL | HO0RNE25297 E oiem
D2/el"U8-80004-005 150,00
TITLE sD
NAME CASTRILLO, JULIO

STREET ADDAESS | 14404 SW 93 AVE
CITy. ST. 21P MAMI, FL

TITLE
NAME

arvstor DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
OiTy-St-2P

12. | hareby certfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
erbd (o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other fike empoweared.

of the corporaton or the recer trustee em|
changed, or on an altachmﬁan adghre!
SIGNATUREx M M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z20¢ 25 SHfRAS/

Daytmw Phone #




