FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M62523 01-08-2007 90249 005 ***150.00
1. Enlity Name
AMERICAN CARGO INTERNATIONAL, INC.
Principal Place of Business Mailing Address qUUUVL (G
1303 NW 78 AVE 1303 NW 7 AVE ) )
MIAMI, FL 33126 US MIAMI, FL 33126 US v
PSSR s e GV IR R

Suita, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0101467 Net Applicable
Zp o — ——- Couslty zp Country 5. Certificate of Status Desired O Ei'zir::éﬁ_o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
J LUIS QUINTANA
338 MINORCA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
¢ City FL ‘ Zip Code

8. Tha above namad entity submils this slatement for the purpese of changing its registared office or registarad agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signetyre, typed or printed namea of regisierad agent and ttie it applicable. {NOTE Ragistared Ageni signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancing 0 $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOP X& Delele TIFLE P [ Ghange K PEddition
AN RODRIGUEZ, SANTIAGO E 3 : .
:m:er ADDRESS TZ%DSV\.?S;-; CTs © :?:;Ekimnﬁﬁss Ricardo Ramirez
onv-sizp | MIAMI FL N 9755 NW 32 St.Doral, Fl. 33172
TIMLE DVP [ Detete TILE VP O Change  fzbddition
NAME MORELLI, OTTO NAME M . 1 Moli
STREET ADORESS | 12301 SW 2ND ST spms | or 1S5S0l Molina o
arv-size | PLANTATION, FL 33325 einy-ST-2p 2805 sw 144 Pl. Miami, Fl. 33175
TILE O Detele ILE D/ s [ Change  fhdadition
NAME NAIE 1i N
STREET ADDRESS SIREET ADDRESS Alina Quintana
Ciy-81-2p Y -S1 2P 1303 NW 78 Ave. Doral, F1l. 33126
e O pelele TIILE [ cChange (3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIy-51-2IP
1hLE  Delete niLe [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-ziP ClIY-ST-21P
TITLE O Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerily Ihat the information supplied with this filing does not gualify lor the axemplions conlained in Chapler 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have Lhe same legal eltect as il made under oath; that | am an officer or direclor
ol the corporation or the receiver or lruggee empowered 1o execute this gpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh gaiddress, with ali other like er ered.

SIGNATURE: _%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR#TOR [fate. Daynine Frigng 4




