2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT |
DOCUMENT # P01000056766 Apr 27,2006 08:00 AN
Secretary of State

1. Entity Name

VENCARGO FREIGHT CONSOLIBATORS U.S.A., INC.

Principal Place of Business Maiting Addrass
15990 NW 49 AVE. 15990 NW 43 AVE.
RMIAMI, FL 33014 MIAMI, FL 33014

A

04252006  No Ghg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy AT For

65-1110462 Mot Applicable
i i $8.75 Addrionai
5. Certificate of Statwus Desired | Feo Required

6. Name and Address of Current Registered Agent

15980 NW HOAVE DO NOT WRITE
MIAMI, FL 33014 IN TH‘S SPACE

8. The abopve named entity subxmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regatered agent and e If appleable {NOTE. Registered Agent sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contrigution. . B Added ts Fees
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME QUINTERQ, OSWALDO
STREET ADDAESS | 15990 NV 49 AVE
CHY-ST-2P \h;l:;Ml, FL 33014 35“{%%2%%{%&%%11?3% A
TTLE i &1 e S... J [y :
HAME AUXILIADORA GRANADGS, MARIA ' ’ D‘—g 138' DU

STREET ADDRESS § 15990 NW 49 AVE
CITY-57- 2P MIAMI, FL 33014

TITLE
NAME

e DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDAESS
Ciy-ST-7ik

TILE

NAME

STREET ADDRESS
CiTy-ST-2iP

HNE
NAME

SITREET ADDAESS
oTy-S1-7P {\

12. 1 hereby certify that ihe information supplied wilk thil filing doesyot quality for the exemptions contained in Chapler 119, Fionda Statutes, | furtner certify that the information
Indicated on Wis report or supplemental report 14 iruk andiabow e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o the corperation or the receiver or trustee empd eculgyhis report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, :

SIGNATURE:

SIGNATURE AND TYPﬁ O PRl N*E OF SIGNING OFFICER OR DiRECTOR -Dale Caytime Phone ¥

\




