2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P03000073073

1. Entity Nams
CARGQ INTERNATIONAL CONSOLIDATORS, INC,

Secretary of State

(03-12-2007 90100 017 ***150.00

Principal Place of Business

7610 NW 25TH STREET
MIAMI, FL 33122

Mailing Address

SUITE 3000
MIAMI, FL 33137

707 BRICKELL AVENUE

60022710

2. Principal Place of Business - No P.O. Box # 3. Mating Address

A0 O A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

02142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
05-0576306 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPQRATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iie i applicatiie

(NOTE: Regustered Agenl signalure raguireg when rainsialing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS O Delete TITLE [ Change [ Addition
HAME FAJARDO, MICHELLE NAME

STREET ADDRESS | 19911 SW 122 AVENUE STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33177 CITY-ST-21P

THE DCEO 0] petete TIE O Change [ Addition
NAME WEVER, VIVIAN E NAME

STREET ADDRESS | 12120 SW 31 STREET STREET ADDRESS

CHTY-ST-2IF MIAMI, FL 33175 CITY-ST-21P

TITLE O Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CImY-ST-2IP

TITLE O pelete TLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

e 1 Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TLE O Dette TmiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$1-2P

12. | hereby certity that the inforga
indicated on this report or|
aof the corporation or the r

is HUB an

foflementhl refop accurate

ion sugplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
d that my signature shall have the same legal effect as if made under path; that | am an officer or director
B repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach,

SIGNATURE; _/ /

powesed.

m:(‘,héué 'Fafﬁfbo

(209) AI- %52

BN/ OFFICER OR DIRECTOR

27

avume Phone ¥




