FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P03000143897 02-27-2006 90108 020 150.00
1. Entity Name
AIR TRANS CARGOQ, CORP.
Principal Place of Business Mailing Address
8580 NW 72 ST 8580 NW 72 ST
MIAM, FL 33166 US MIAMI, FL 33166  US G B 02 l B 07
s S A AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0446117 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O gi'zi l‘;?:;"(’"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registerad Agent

Name

ORDONEZ, ROBERTO
4320 NW 79 AVE #1H ‘ Strest Addrass (P.Q. Box Numbar is Not Accaptable)

MIAMI, FL 33166

City FL I Zip Code

8. The above named enlity gubmits this statemant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigidred agent. ‘

SIGNATURE -
Signature.” n\ommd name of registanad agent and ttle if apphcabie {NOTE: Regrstered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 +9. Etection Campaign Financing~ - $5.00 may Be ' —_
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TINLE PD , B O Delete TITLE [ change [ Addilion
NAME ORDONEZ, ROBERTO NAME
STREET ADDRESS | B580 NW 72 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST- 2P
nie vD & Delete Tme Ol change [ Addition
NAME SANTISTEVAN, SANTIAGO NAME
STREET ADDRESS | BSBO NW 72 ST STREET ADDRESS
GITY-51-21P MIAMI. FL 33166 CITY-5T-2P
TME [ Dealste TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§7-21P
TITE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delate TIMLE [ Chinge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-ST-2IP
TIILE O Delete TITLE [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2I

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen wlian address, with all olher like empowered.

SIGNATURE:

5 RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiane Prone ¥




