P ey 3

FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08: d() A

ANNUAL REPORT

DOCUMENT # P01000011503 Secretary of Stiite
1. Entity Name 3
CARGO LOGISTICS CORP. :
Principal Place of Business Mailing Adgress ‘E
8008 NW 14 STREET ’ 8008 NW 14 STREET i
DORAL, FL. 33126 DORAL, FL 33126 I3
‘-;'.-i.l
R D@ <
. : 4
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06) Ez
R
City & Siale . City & State 4. FEI Number Apptied For i
) 65-1077368 Not Applicable i
Zip Couniry Zp Country 5. Cerlificate of Status Desiren | $3.75 ﬁfdditionai ‘
Feo Required il
6. Nams and Address of Curront Registered Agent 7. Name and Address of New Registared Agent 5N
| . Name '
BORJA, MICHEL M i
8008 NW 14 STREET Street Address (P.O. Box Number is Not Acceptable)} if
MIAMI, FL 33126
‘l City ] FL ‘ Zip Code

' 8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
: the obligations of registered agent.

s . N - -
T o T F o TR SRR T e BT R R R L e T S e s

} SIGNATURE

:: ?WUG. typad or printsd name of ragstered agent and titis £ apphcabia. [NOTE; Ragutamd Agent #0natuns requirsd whan renstsing) DATE 1))
L ; . . '
FILE NOW!!I FEE i§ $150.00 8. Election Campaign Financing $5.00 mayBe “
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P £1 Delete TILE [JChange ] Addition ™

P NAME BORJA, MICHEL M NAME

{ STREETADORESS | BOO8 NW 14 STREET STREET ADDRESS
oTv-sZ¢ | DORAL, FL 33128 CiTy-S1. 28 LODODOT3315
e v 7 Delete e U =0 TUT =0 erande.! ¥ Nion
NAVEE BORJA, ZOILAM NAVE 'i‘
STREET ADDRESS | B0OB NW 14 STREET STAZET ADDRESS f{fi—
oTY-s-2° | DORAL, FL 33126 GITY-§7-2P i
TILE (7 Defete STLE [ Change ] Addition T‘E
NAME NAME b
STREET ADDRESS STREET ADDRESS :
CITY-51-2P GITY-§T-2P -
TILE [ oslete e {Ochange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i-D
CriY-§1-2P CITY-5T-2 r
TILE {7 petete e [ change ] Adodion . ,
NAME NAME .
STREET ADIRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P i
TIE ) Delete TILE 3 Change [ Aduition ;:
NAME . NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S5T-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal effect as 1l made under oath; that 1 am an officer ot director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if «f,
changed, or on an attachment with an address, with all o wered.

.5
SIGNATUR% Yyl g ¥
MAMECE SIGNING OFFICER OR DIRECTOR AR Daytwme Phona ¥ )




