| FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000045347 ; 04-09-2007 90067 043 ***150.00

1. Entity Name
EXPRESS INTERNATIONAL CARGO, CORP.

Principal Place of Business Mailing Address ‘ q 0 05 37 3 2

7220 NW 36 ST #300 9600 NW 25TH ST t .

MIAMI, EL 33166 STE 6-A ‘
DORAL, FL 33166

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0437235 Not Applicable
Zp Country P Country 5. Certificate of Status Desied (] 9073 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MARZOL, CARLOS A
7220 N.W. 36TH ST Street Address (P.O. Box Number is Not Acceptable)

STE 300

MIAMI, FL 33166

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, fyped or printed name o regisiered agent and tike it apphcable. (NOTE: Regsiernd Agent signature required when ransiatng) DATE
‘FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PS 3] Detete T {7 Change [ Addition
NAME GONZALEZ, ESLA | NAME
STREET ADDRESS | 6216 SW 10TH ST. STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST- 2P
TMLE P O pelete TTLE [ Change [ Addilion
NAME MARZOL, CARLOS A HAME
STREET ADDRESS | 7220 N.W. 36TH ST., STE 300 STREET ADDRESS
cnyY-53-2P MIAMI, FL 33166 CITY-51-2P
e O Dgete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CIry-St-2p
TiTLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete Tme ) Ocrange [ Additin
MAME . . NAME
STREET ADDRESS { - . ) STREET ADDRESS
CITY-ST-2IP ony-sr-ap

42, | hereby certify that the
indicated on this repg
of tha corperaticn or
changed, or cn an at|

iling doses not qualify for the exempiions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
: e1flie and yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 raceiver or lrustee gipowered to gxscute this report as required by Chapter 607, Florida Stfitutes; and that my name appears in Block 10 or Block 11

chment with an addydss, with all othgr like empowered.
2/07 2052591237
Daytime Phona #

SIGNATURE AND TYPED OR PRINGGD NAME OF SIGNING OFFICER OR DIRECTOR 1 4 Date

SIGNATURE:




