2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

l..
PS{_{S&QAENT # PO1000091692 Secretary of State
QCEAN AIR CARGOQ, INC.

Principat Placa of Business - Mailing Address
5555 N.W. 72 AVE. — 5585 NLW. 72 AVE.
AR R
2. Principal Place of Business 3. Mailing Address
Suste, Apl. #, et Sune, Apt, i#, atc. ] 1st MOORE CR2ED34 “0}05)
Cily & Stale Cay & Sate 4. FEI Numbes | [Reehed For
85-1140422 Mot Applicat’
Zip Country Zp Cauntry 5, Certificate of Siatus Desied O ?g‘;’gg:ﬁ“mal
" 6. Name and Address of Curren{ Registered Agent T 7. Name and Address of New Registered Agen!
Namea
\5,,2,?56 S%C%E§§E Swregt Address (P.O. Box Number is Nol Acceplable)
MiAMI FL 33166
Cay FL Zipy Coda

B. The above named entity submits this statement for the purposa of changing itg registered office or registered agent, ar baih, in the Stale of Florida. § am tarniliar with, and acc'ep't
e ahligakans of registered agent.

SIGNATURE
Tagnatuze, oo or proved same ot registered agant and (e« appheabln INDTE Regglores Agent skInakui [ecparea when mhiabng) CATE
‘ FILE NOWIN FEE I? $18000 . .. .. 9. Election Campaign Financing  $5.00 way e
. After May 1, 2006 Fee Will Be $550‘0ﬂ T Trust Fund Contsibution. (] Added to Feas
ake Check Payable to Florida Department of State |
10, o o OfFICERS AND DIRECTORS 11, o ADDITIONSICHANGES TO DFFICERS AND DIRECTORS N 11
il FTD 3 petere TITE O Chasge [ Addition
HAME VARGAS, CHERYL HAME -
STREETARDALSS {BRSE N 72 AVE SYREET ADURLSS - f%ﬁﬂﬂ%ﬂ%ﬁﬁ Lﬁ_a_ -
Cyy-SF-2r MiaMI FL 33166 CY-Sl-79 U-\.Jl‘ fea 1 x‘)B{; UDE’:’-:' g I !3 I Jij- ﬂﬁ
wrLe VP [T petets HL £ Change [T Addtion
NANE MORALES, CARLOS HALE
STREET ADDRLSS 5555 NW 72 AVE SHEET ADDRESS
oy -S1-aF MIAMI FL 33185 ) 1Y -ST-ZP
I 3 oelkle ne O Crampe [T Additian
MR MAME
STREET ADORLSS STREET AUGRESS
QITY-81-217 SIFY-S¥- 2P
TRE 3 oetete NRE O Change [ Addition
HAML HAME
STREET ADORLSS STRECT AODRESS
Ly -5T- 2 Qy-51- 2P
_ e e - |

WhE 13 peime iR [T Change 13 Adtion
NAME MAME
SIREET ADRRISS SYREET ADBRESS
Y-S5 IE CITY-&7-2P
e 1 Dolete wik O3 change ] Addition
NAME NAME
SIRELT ADDRLSS STREET ABDRESS
Cify-SI-ZIp I -8Y- 1P

12. | hersby cerfy that the irformatan supplied with this fiting does nol qualfy lor the exemptions cantained w Section 119, Flosida Statutes. | further cestily that the information
widicated on lhis report or supplementa! regon s true and accurale and that my signalure shalt have the same legal effect as if made under gaih, that | em an officer o direcior
of he corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars it Brack. 1@ ar Block 11
# changed. or on an attathiment wilh an address, with all other fike empowered,

SIGNATURE: i 2 e




