2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23,2007 8:00 am
DOCUMENT # P00000036166 . PR Secretary of State

1. Entity Name
(03-23-2007 90015 014 ***150.00
LAND CARGO INC.

Principal Place of Busincss Mailing Address
8415 NW 68 ST PO BOX 44-1764 . o
2. Principal Ptace of Business - No F.O. Box # 3. Mailing Address
4550 NW 72 AuvE .
Suite, Apl. #, ele. Suile, Apt. #. olc. 1st MOORE CR2E034 (10/06)
217
Cily & State City & State 4. FEI Number Applied For
. z 1
/L// ,4’)77 / y FL 65-0998158 Nol Applicable
ngJ 23 2;“24 o Country 5. Certificale of Status Desired (] ?i'gesql':?:;m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AUGELLO, MARIA E
2550 NW 72 AVE #219 Streel Addross (P.O. Box Number is Not Acceplable)

MIAMI FL 33122

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing ils regisicred office or 1egislered agent, or boih, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, yped o printea name o registereu agent and hifle r appleable. {NOTE: Rogisigrod Agent signaturg racquired waers remsianng) DATE

" “FILE NOWH!_FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added 1o Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

it s O Defete i O change [ Addition
Nt MEJIAS, PATRICK NAVE

SIRELT ADDRESS | 2950 NW 72 AVE #219 STREE] ADDRESS

CINY-ST-2IP MIAMI FL 33122 CITY-ST-2IP

e P 3 Delete TIME [J change [ Addition
NAME MEJIAS, PATRICK ) NAME

sl acoress | 8634 HOT SPRINGS DR STREET ADDRESS

CIy-s1-2Ip HOUSTON TX 77095 CIY-Si- 2P

i 1 Delele 1L [ change [ Addition
NAME NAME )

SIRLET ADDRESS SIREET ADDRESS

¢IY-SI-7IP CIY-ST-21P

nhe [ Detete T3 O change ] Addition
NAMI NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-$T- 1P CITY-ST-21P

MILE 3 Delete IITLE ’ O change [ Addilicn
NAME NAME

SIRIET ADDRESS SIREFT ADDRESS

CITY-ST-Z1P CIY-ST-Z21P

M3 7 Delete HI[9 [ Cchange  [T] Addilion
NAME NAME

STREET ADDRESS STREE] ADDFESS

GIY-S1-21P CIy-SI-2IP

12. | hereby certify lhat ithe information supplicd with this fiting does nol qualily lor Ihe exemptions contained in Section 119, Florida Statules. | further certify that tha information
indicaled on this reporl or sugplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmgnt with gn addresg; with all other like empowcerod.

m/ﬁu §A-? /Mp F  ze5-4(f-003S”

snﬁnun%un TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR

i

SIGNATURE:

Date Dayvme Phong #




