..- 208 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P01000031452

1. Enty Name

CARGORAMA LOGISTICS, INC.

Secretary of State

Mailing Address

5220 NW 72ND AVENUE BAY 11
MIAMI, FL 33166

Principal Place o! Business

5220 NW 72ND AVENUE BAY 11
MIAMI, FL 33166

v

DO NOT WRITE IN THIS SPACE

RO A

CR2E034 {11/05

01032008 No Chg-P

4. FE! Number Applied For
65-1090134 Not Applicable

5. Certficate of Status Dasired O Eei'zig?i’“o“a'

6. Name and Address of Current Registered Agent

MOSKOVITZ, RAUL ;
5220 NW 72ND AVENUE BAY 11
MIAMI, FL 33166

e
(I

Y (]

Bd’N’Ot WRITE I
VINTHIS SPACEE

K

8. The above named entity submits this statoment for the purpose of changing its registered office or regwstered agent, or both, in the Slale oi Flonda lam fammar wi h and agcep!

the obligations of regstered agent.

SIGMATLIRE

Sigeniere, ) 80 o ponioet mans of ik acd age 1 and le ¢ applicabla

(NOTE: Regis'ered Agant signatura required when rgnslaiing) DATE

FILE NOW!tt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Corniribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

!

[y}
[a]
i
iy}

10. OFFICERS AND DIRECTORS ] W

N(K3 PD

NAIAE MOSKOWITZ, RAUL

STREET ADORESS | 5220 NW 72ND AVENUE BAY 114
CTY-51-0P MIAML, FL 33166

THILE VF
RAME WAGENBERG, STEVEN

STREET ADDRESS | 5220 NW 72ND AVE., BAY 11 i .

CITY-ST-21 MIAMI, FL, 33166

TILE

NALE

STREET ADCREES
AR

TILE

NAME

STREET ADDRESS
Ciry-81-2iP

TImLE

NAME

STHEET ADDRESS
CHY-81.2.0

TILE

HAME

STREET ADDRESS
CITY-57-21P

0 INTHISSPACE

- DONOTWRITE -

Yot ; _'."". . C . ta - <7
¢ A r i ]

® 'L," }f.” IR B TS

12. | hereby cerlify that the information supplied with this hhn does not qualify for the exempuons comalned in Chapter 119, Florida Statutes. | {urther certify that Ihe iniormalion
inchcated on this report or supplemenlal repor is true an accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or direcior
of the corporalion or the receiver or 1ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment wil ddress jth all other like empowesed.

SIGNATURE:

Y ik (296 S[393%

A{m WP}O’W\FLNYED NAME OF SIGNING CFFICER OR DIRECTOR

Dalw Day g Phone




