2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000105419 “ e Feb 01, 2008 08:00 AN
1. Erlitly Name S
ecretary of State

MERCO AIR & OCEAN CARGO INC. ry
Frincipal Place of Business Ma ling Aclaress
6 FIR WAY & FIR WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Prncmpal Piace of Busnass - No PG, Box # 3. Mailing Adcrase

Sune, Apt. #. e, Suwile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cdy & State Ciy & Siate 4. FEi Numiber Applied Fer

65-1058109 Noi Apglicable
Zip Couniry 7p Ceuntry 5. Certificate of Status Dasired 0 ?i.'ggﬁ?:;ﬁonal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent .

Name

glémM\Ek’YSYLVIA Staet Address (P.O. Box Numiber 1s Not Asceptabla :

COOPER CITY FL 33026

City FL 215 Code

8. The apove namec entity Submits s statement ‘or the pursose of changing its registered office or registered agent, or nott, 10 the Sate of Flonda. 1 am familiar with, and accept
the abligatons of registeed agent.

SIGMNATURE

B3N, Lpwad OF Co0t e M rogstied aac v He B picanm (NSTE Registon 8o Agarl ganslur «equrs 1 whol el DATE

FILE'NOW 1 PEE-1S:$150.00;

9. Flection Camaoaign Financing $5.00 may Be
Trust Fund Contrinution. [ Addaed to Fees

yabie'to Florida Dapariment of

OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS N 11

13 DPS [T peete TIE [Qchange [ Aodition
MAME HUMMEL, SYLVIAR NAME

STREET ADDRESS |6 FIR WAY GTREET ADDRESS

CITY-51-71P COOPER CITY FL 33026 CITY-5T-21P

N5 T poete TIEE [change [ Aadition
NAME HAME

STREET ADDRFSS STAEET ADDRESS

GITY-51-2F SITY - 3T 218

TiiLE [T Degte TITLE O change ] Addition
MAME NAME

STREET SDORESS STREET ADOHESS

CITY-ST-21P TITY-ST- 2P

e [J Deete TITLE 3 Change [ Addition
NAME HAKIE

STREET ADURESS SIREET ADDRESS

oIy -S1. 21 CITY-51- 24P

NILE ] Deiole TITEE [ Changs [ Addinon
HAME HAHE

STREET ADDRESS STHEET ADDRESS ;
BTy ST 719 LIFY-51-21P .
e 1 Deigte TITLE [ cCrang: [ Addution
NAKE HNAME

STREET ACDRESS STREET ADDRLSS

oIy -ST-2IP LITY-ST-2IP

12, | hareby certify that the informaticn supphed with this filing does net quality for the exemptions contained in Section 119, Flarida Statutes. | furtnar certify ihat the intormation
indicated on this report or supplemental repart is trie and accurate and that my signature shall hava the same legal eftect as 1If made under oaih; that | am an officer or director
oi tha corporation of the receiver or trustee ampowered to axecute this report as required by Chapter 607. Fiorida Swtutes; and that my name appaars in Block 10 or Block 11
if changsd, or on an akachment with an addrass, with all uther like empowsred.

SIGNATURE: _/B— ~— Shvis Honnel 01-26-28 559800

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNII¢ OFFICER OR DIRECTOR Caa {ayt mo Faare =




