Tt FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #651675 ¢ 05-04-2006 90247 048 ***150.00

1. Enlity Name

CARGOZA FORWARDING CORPORATION

Principal Place of Business Mailing Address
8550 W, FLAGLER ST 8550 W, FLAGLER ST 50018510
MIAMI, FL 33144 US MIAMI, FL 33144 US

LT |

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Tope— I

59-19513556 Not Applicable

0 $8.75 Additiona)

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

zavona, voumol, DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity subrnits this statement for the purpase of changing its registered olfice or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signatura, typed or printed narme of registecad agert and bitle If 2pplicabla, {NCTF. Regisiered Agent signature required when remstanng) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE SVP
NAME ZAMORA, IVANNIA R

STREET ADDRESS | 1141 ORIOLE AVENUE
CITY-S$T-2IP MIAMI SPRINGS, FL 33166

TITLE PD

NAME ZAMORA, YOLANDA
STREET ADDAESS | 1141 ORIOLE AVE.
CITY-ST-2IP MIAMI SPRINGS, FL

THLE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADLRESS
CITy-57-2IP

12. | hareby certify that the information supplied with this Ii\in‘? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppremenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execule this report as r‘eyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 il

changed, or on an attachmgnt with an address, with ther like empowered. / . N
SIGNATURE:/\ﬁ [tk ‘2-,,{ 8’7 ol e ¥¥f-73779

/J ElGNaTURE AND ThPED on(m@db NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




