FILED

2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000088382 ecretary of State
1. Entity Name 04-04-2006 90045 038 ***150.00
PETROCARGA, CORP.
Principal Place of Business Mailing Address
4188 PINE RIDGE LN 4188 PINE RIDGE LN
WESTON, FL 33331 WESTON, FL 33331
e v AU R MO
Suite, Apt_#, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05}
City & State City & Stale 4. FEl Number Applied For
65-1136828 Not Applicabte
2P Country . aip Country 5. Certificate of Status Desired O ?aae :3] ng""a'
6. Name and Address .of Curront Registered Agent 7. Name and Add of New Registerad Agent
’ Name
SANCHEZ, ALVARO E ' ﬁéd&u%rg;u bE : m heo
7230 N.W 66ST trept Address (P.O. Box blumber is Not Acce: e
MIAMI, FL 33166 2 LS 2o EKiL,__)iQ _L(‘lf"*Q

Cit;\(\l 2Zip Code
FL | 4850 o |

cwoanp

8. The above named entity submits this szalé_menl for the purpose of changing its registered offica or ragistered ageni, os both, in the State of Florida. 1 am farniliar with, and accept
the obtigations of registered ageni.

SIGNATURE .
. typed o prntsa neme of registered BOBNL BNG Te § appbcahie, (NOTE. Registered Agers oignature requesd when Tenstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8a
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 3 petete TITE [ Change  [J Addition
HAME SANCHEZ SILVA, ALVARO EDUARDO HAME
STREET ADORESS | 4188 PINE RIDGE LANE STREET ADDRESS
Ciry-S7-2P WESTON, FL 33331 CIvY-st-2p
TTLE VPD O pelete TITLE [J change [ Additien
HAME QUINONES AGUILAR, CONSUELO M., J HAME
STREET ADDRESS | 4188 PINE RIDGE LANE STREET ADDRESS
ony-51-2p FORT LAUDERDALE, FL 33331 oTY-S1-2P
MLE [ pelete TILE [DChange ] Addition
HAME HAME I
STRETT ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5F-2P CIY-ST-2P
TMLE O pelete L O changs 7 Addition
HAME HAKE
STREES ADDRESS STREET ADDRESS
ciry-st-2P CITY-ST-2P
e [ Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ry-sI-2p /’\ Y -5T-2P

12. | hereby certify that the information supplied wi
indicated on this repen or supplemental report
of the corparation or the receiver ar trustee e
changed, or on an attachment with an addresg, with all o

SIGNATURE:

af not Jualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

3 ate apd that my signatyre shall hava the same legal effect as i made under oath; that | am an officer or director

eqiite th repog as rquy Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
owered.

04-91-06 A4 1O 46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daytre Phone 8

 —



