2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 21,2008 08:00 A

DOCUMENT # P03000115942

1. Entity Name
BERMUDEZ CARGO TRANSPORT, INC.

Secretary of State

Principal Place of Busingss

3397 WEST 72ND STREET
HIALEAH, FL 33018

Mailing Address

33917 WEST 72ND STREET
HIALEAH, FL 33018

. o

DO NOT WRITE IN THIS SPACE

N A CA MR

03082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
05-0591091 Not Applicable

o Gt s . 5. Certificate of Status Desired O $8.75 Additianal
i : LR RN AN ; Fee Required
6. Name and Address of Current Registered Agent et [ N .- “'3‘,'_‘7'- RS }'- T .

BERMUDEZ, VICTOR
3391 WEST 72ND STREET
HIALEAH, FL 33018

. INTHIS SPACE.. -

- DO'NOT'WRITE 7/

; . DR
ke v

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped of printed nama of registérod agart and tile it applicable,

(NOTE Pagisiered Agent signature required when rainstating)

DATE

L e

&. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

I
[ R[S TRINT AP AT E]

$5.00 May Bo 507/ 0E-R0064-005 150,00
Added to Feas

10 OFFICERS AND DIRECTORS [

TINLE PD " '_
NAME BERMUDEZ, VICTOR

STREET ADDRESS | 3391 WEST 72ND STREET
CITY-ST-2IP HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME.

STREET ADDRESS
CITY-8T-2iIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

STAEET ADDRESS oo

CITY-S3-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

u

o e o A
ol ool pl oy i

Ry g
~ IN.THIS SPACE "'

. o et te
e

s, yos . i L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name apoears in Block 10 or Block 11 1t

changed, or on an attachment with an addrgss,wiin all other like empower
SIGNATURE: /// % ; &ESIonJ'T

g5 -08 1963853513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #




