FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #651675 R 04-15-2008 90023 048 ***150.00

1. Entity Name

CARGOZA FORWARDING CORPORATICN

Frincipal Place of Business Mailing Address . 6 0
8550 W. FLAGLER ST 8550 W. FLAGLER ST :
MIAMI, FL 33144 US MIAMI, FL 33144 US ‘ 02 3 1 5 3

Tt E Teonw da ae | NHITITIRDIER
4 v

Suite, Apl. #, alc. Suite, Apt. #, efc.

:“: \\\ aﬂ_ \ \ \ 02012008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
Mgy M A 59-1951355 Not Applicable
,:f;ps L V (/ Couniry USH» Zl_ps :3 l \{/\fg Country 5. Cenrilicate of Status Desirad O Ease ;ggf:;tional
6, Name and Address of Current Reglstered :Agunt 7. Name and Address of New Registered Agent
a Narne

ZAMORA, YOLAND, |
8550 W. FLAGLER ST 111 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The above named enlity subrrits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .5

SIGNATURE Al

Signaiure. typad of plintad name of r}g‘{mmed agent and tle il applicatia. (NOTE: Regutared Agent signature fequired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign Einancing 35_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e SVP O Delete THLE [J Change [ Addition
NAME ZAMORA, IWANNIA R NAME
SIREET ADDRESS | 1141 ORIOLE AVENUE STREET ADDRESS
CITY.ST-ZIP MIAMI SPRINGS, FL. 33166 - CiTy-S3-2IP
HILE PD O detere THLE O Change [ Addition
NAME ZAMORA, YOLANDA L NAME
STREET ADDRESS | 1141 ORIOLE AVE. o STREET ADDRESS
crv-stoP | MIAMISPRINGS, FL. 77 - CY-51-2P
TIMLE O velste TImLE O change 7 Agdition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tt [ etete TITLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S§1-21P oIry-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CiTy-ST-2P
TiiLE [ pelete TIE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-21P

12. | neraby certily that the information supplied with this fifing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certfy that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation o the receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed. or on an attachment with an a 55, with all ather like empowered. G )
W }\bhg PINA o EERY

SIGNING DFFICER OR DIRECTOR Dath Dayme Phone ¢

SIGNATURE AND TYPED CR PRINTED NAME




