FILED
. 2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

- ANNUAL REPORT Secrat F Stat
DOCUMENT # P01000059179 ccretary or State
03-21-2007 90033 026 ***150.00

1. Entity Name

KLS CARGO CORPORATION

Principal Place of Business Mailing Address UUUMNMUAVS
8900 N.W. 35TH LANE 8900 N.W. 35TH LANE
SUITE 140 SUITE 140
MIAMI, FE 33172 MIAMY, FL 33172
P e R T
TP 72F LSS e
Suile, Apl. #, 'C} - Sulte, Apt. #, e%‘ﬂu 03082007  Chg-P CR2E034 (12/06)
City & Stafe R . City & State 4, FEI Number Applied For
Vadd el 7390 Sd 65-1110763 Not Applicabie
ZT??/CK/ Coumry‘/i i Couniry 5. Centificate of Status Desired O Ei'gesqlﬁ?;jﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITO, AIDA G
8900 NW 35 LANE Street Addiess (P.O. Box Number is Not Acceptable)

MIAMY, FL 33172

City FL Zip Code

8. The above named ent
the obligations dTfegistered agent.

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. 1 am lamiliar with, and accept

SIGNATURE
Signatura, typeo o prnied na/a ol tegistered agen! ana irle if applicable (NOTE Regsieien Agent Signalule fequiied «hen rensiaing) DATE
{
FILE NOW!! FEE IS $150.00 9. Election Campaxg‘;n F'xnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ) Change [ Addition
NAME ZITO, AIDA G NAME
STREET ADDRESS | 8800 NW 35 LN STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TILE [ pelete TITEE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S7-2IP
TMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2Ip
THLE 1 pelere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP GITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cily-ST-2IP CY-sT1-2°P
THILE O pekie TILE {1 Change  [_] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIlY-ST-2IP

12. t hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Flonda Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus: mpowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresSwith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &

4



