FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

+

DOCUMENT #651675 04-02-2007 90062 032 ***150.00
1. Entity Name
CARGOZA FORWARDING CORPORATION
Principal Place of Business Mailing Address
8550 W. FLAGLER ST 8550 W. FLAGLER ST
MIAMI, FL 33144 US MIAMI, FL 33144 US
2. Principal Plate of Business - No P.O. Box # 3. Mailing Address Hll”l ml) IHl‘ H”l Im“lm |m I’l“lml |I|H Im’ HI” lm’ll’ “ ,Il’
Suite, Apt. #. etc. Suite, Apt, #, elc. 03122007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-19513556 Mot Applicable
- " - —
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Lt Name
ZAMORA, YOLANDQ.
8550'W- FLAGLER ST 111 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
R City FL I Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.
SIGNATURE -
: 5|pnarwe,rvped of prntedd name o reqisterad agent and htie it apphc atile (NOTE Reqistersd Agent signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddectoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11
HILE SvP [ Delete TLE [ Change {1 Addition
NAME ZAMORA, IVANNIA R NAME
STREET ADDRESS | 1141 QRIOLE AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI SPRINGS, FL 33166 CITY-57-21P
TITLE PD [ Daize TRLE [ Change  [J Addition
NAME ZAMORA, YOLANDA NAME
STREET ADDRESS | 1141 ORIOLE AVE. STREET ADDRESS
CITY-S1-2iP MIAM| SPRINGS, FL CIrY-51-2P
TILE 1 Detete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-ZiP Cify-Si-2IP
TILE [ Detete ILE [C] Change  [J Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S7-2IP
TILE [ petete ThLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-S1-219
TITLE [ petete TITLE O chenge [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciiy-S1-2ip
12, | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 corperation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeAt with an adgressymith all other like empowered.
L
SIGNATURE: M 7 W s 3/0’(\37
. SIGNATURE AND TTFED%RINIED KAME OF SIGKING OFFICER OH DIRECTCR Cate 4 Daytane Phang #



