2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Feb 07,2007 8:00 am

Secretary of State
DOCUMENT # P00000070137
1. Entity Name 02-07-2007 90050 021 ***150.00
L & R CARGO, INC.
Principat Place of Business Mailing Address
4706 SW 160 AVE #122 4706 SW 160 AVE #122 40011105
MIRAMAR, FL 33027 MIRAMAR, FL 33027 :
e N A A
BRd? NW_6&66 Street R_L—\A? N 66 street
Suite, Apt. #, etc. Suite, Apl. #, efc. 01272007 Chg-P CR2ZE034 (12/06)
Miami EFl 33166 MTAMT FL 33166
City & State roTEEE City & State ™ 4, FE! Number Appiied For
65-1026032 Not Applicablc
Zip Country Zip Country 5. Cenificate of Status Desired O gi';;l??:;"onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi;iered_Agent
Name

LEON, RICARDO
8452 NW66 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Sigrature, lyped o printed nume of regisierad agent and wtke it applicable. (NOTE' Rogistarod Agenl signatury 1equired whon reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE [ change 7] Addition
NAME LEON, RICARDO NAME
STREET ADDRESS | 7906 W 29 LANE #101 STREET ADORESS
CIvy-ST-2IP HIALEAH, FL 33018 CiTY-87-2IP
TITLE 7 oelete TITLE ["] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-719 cimY-§1-21p
T ] Dotate TME O Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
T 7 Delete TIILE O change [ Aduisian
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-21P
e O belete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21P CITY-81-2P
e O Delete TITLE O Change [ Additwn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further corify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directos
of Ihe corporation ar the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Sialutes. and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an ajress. with all other like empowered.

SIGNATURE: __AtCar do J—eom 0’//4;//0}7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davumie Frhome »




