2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al
DOCUMENT # F65007 o Secretary of State

1. Entity Name

CARGORAMA FREIGHT FORWARDERS, INC.

Principal Place of Busingss Mailing Address

5220 NW 72ND AVE 5220 NW 72ND AVE
#11 #11

MIAML, FL 33166  US MIAMI, FL 33166  US

RN IR R

R , o 04162007 NoChgP  CR2E034 (11/05)
DO » N OT, WRITE I N TH IS S PAC E 4. FEI Number Applied For

: . « 59-2156420 Not Appiicable
$8.75 additionai

Fee Required

8. Certificate of Status Desired (|

6. Name and Address of Current Registered Agent St T PR TN

5220 NW 72N AVE | - DONOTWRITE . ..
IAVI, FL 33168 - IN THIS SPACE. .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typsg or printec name of reglsterec agenl and tite || apphcable (NCTE: Registared Agent sghature required whan reinatating) DATE
‘‘‘‘ -
FILE NOW!!! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be - o ;,:*?41_11
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution [0  Addedto Fees D504,/ 07080045 -J16 150,11
10. CFFICERS AND DIRECTORS I _ A .
ME P R C e L I
NAME MOSKOVITZ, RAUL ' ' o
STREET ADDRESS | 5220 NW 72ND AVE #11 R S
cav-sT-zP | MIAMI, FL 33166 y IR R ;
TLE Do Lo
NAME ' T R S
STREET ADDRESS ' P
CITY-ST 1P ' ol et
TILE . f
NAME '

e o DO KioT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS A : = o
CIv-8T-2p o ‘ '

e . - S T T
NAME . ' 0 o e T
STRFET ADDRESS , ot co

CIy-ST-2Ip e AR

TTLE . Lo
NAME : . S I
STREET ADDRESS

OITY-3T-21P . Lo TR L

12. | hereby certify that the informati
indicated on this report or supp!
of the corperation or the receige
changed, or on an allachme

SIGNATURE:

sU pI d with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

port 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
rt st empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 it
h apjadgiress, with ail other like empowered.

d Raw\ Meskovdz dhislol  (ze9)sa39336

/Su:un".mé’ AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dala Dayuma Phona #

@




