FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M54037 03-07-2007 90013 048 ***150.00
1. Entity Namé '
TRANS CONTINENTAL CARGOQ, INC.
Principal Place of Business Mailing Address . 4 0 0 3 0 8 2 7
gs3oNW72ST . 8530 NW 72 ST . : ,
MIAMI, FL 33166 US MIAMI, FL 33166 US )
S T B [T 1 NRRADTRAAIEAADRRNER FRAEIA
Su_ite, Apt. #, eic. . Suite. Apt #, elc. tL 03022007 - Chg-P . - CR2E034 (12/06) -
City & State City & State 4. FEI'Number Applied For
' ' _ . 65-0026471 Not Applicatic
Zip . Gountry ] Zip . Country 5. Certificats of Stau.fs Desied O3 Eg.g?qgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BARBA, NOEL A. :
5384 NW 111TH COURT ] Street Address (P.O. Box Number is Not Acceptable)

' MIA_MI. FL 33178 "

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Sigrature. iyoed or prinled name o regrstered agenl and trile ) applicatle {NOTE Registered Agant s g-mjre raquirad when renstaong) DATE
FILE NOWI!! FEE IS $150.00 - 9, Fleclién Campaign Financing $5_00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE PD ' [ Delete TLE : [ change [ Aodition
NAME BARBA, NOEL A. NAME

STREET ADDRESS | 5384 NW 111TH COURT ] - STREET ADDRESS

CITY-Si-2IP MIAMI, FL 33178 CITY-S51-21P R :

TALE vD [ Delete TITLE [ change  [J Addition
HAME SUSANA BARBA NAME ’

STREET ADDRESS | 5384 NW 111TH COURT. STRGET LDDRESS
" CITY-ST-2IP MIAMI, FL 33178 . ’ ciy-S1 ap

me . - | TD - O pelele fIRLE . ‘ [JChange [ Addition
NAME BARBA, KARLA 8. - NAME : )

STREET ADORESS, | 9191 FONTAINEBLEAU BLVD. UNIT 18 STREET ADDRESS

Ciry-§7-2iP MIAMI, FL 33172 CITY-S1-41P

ImE sD O Deleie TIILE O chaage [ Addition
NAME BARBA, NOEL A JR. - ol Reeme

SIREET ADDRESS | 5384 NW 111TH COURT STAEET ADDRESS ’

CITY-ST-2P MIAMI, FL 33178 ' . : CITY-ST-0P -

TILE - ) . O pelete Nte . . [ Change [ Addition
NAME ’ R NAME :
SIREETADDRESS.[ . - . : SIREET ADDRESS

CITY-ST-2P oiTY-§T-2P

TLE . . . O Delete THLE {7 change [ Addition
NAME ' L - NAME .

STREET ADDRESS . . || STREETR0DAESS

CITY-ST-21P - CIrY-$1-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for ing exemplions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicaléd on |his report or supplemental repert is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered. .

S,.IGNATURE:‘J, Al A /7a/L - JZfD{g'I oy ¥ 92 45777

BIGNATURE ANG TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytena Prone #




