FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

_10. ke
DOCUMENT # P03000143897 01-19-2007 90037 031 150.00
1. Entity Name
AIR TRANS CARGO, CORP.
Principal Place of Business Mailing Address
8580 NW 72 ST 8580 NW 72 ST
MIAMI, FL 33166 US MIAMI, FL 33166 US 60003844
e VGO RO
Suiia, Apl #, etc. Suile, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0446117 Not Applicable
zp Couniry Zp Country 5. Certilicate of Slalus Desired 0 Eese. ;;::?:;”‘ma'
-—=6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ORDONEZ, ROBERTO
4320 NW 79 AVE #1H Street Address (P.Q. Box Number is Not Acceprableg)

MIAMI, FL 33166

Cily FL | Zip Cude

8. The abave named e
the ohtigations of re

mits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
agent.

Rt Ododez 9D A[A%] 9007

o o onned name of regisiared ageat ard e of appheanly IHMUTE Fieg\slcueo AQonl SIgnAlLTe g wher - erSLEIG) DATE T

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 %
me PD [ oelere e ] Cnange [ Addilisn '
HAME ORDONEZ, ROBERTQ HAME
STREET ADDRESS | BS80 NW 72 ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33166 oiY-§1-2ip
1ILE 1 nelee TILE {71 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -S1.2P CIIY-ST-21P
e [ patete e Ccnange [ Addition
HANE HaE
SIREE] AGDRESS STHEET RDURESS
CITY-S1-21P CITY-§1.2IP
TLe 1 Delee IALE {JChange [ Addilion
NAME RAME
SIREET ADUAESS SIREET ADDRESS
CIrY-S1-2p Y S1 2p
iLE {1 Delete ML I change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
OrY-s1-21p iy -0
TLE 7 pelaie Tk [ Change  [J Addition
HAME NAKE
SIREET ADDRESS SIRLET ADDRESS
oy stoaw ClY-§t 2P

12. I hereby cerlity that the information supplied with this liling does not qualily for the exemptions contained in Chapler 139, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporalion cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and thal my namea appears in Block 10 or Block 11 i

changed, or on an atlachment with an addrasgfwilh ajlkother like empawerad.
AL1200T 2054188480

INTED NAME OF SIGNING QFFICER OR DIRECTOR Dated Dayume Phone

SIGNATURE:

SIGNATURE ANDTYPEP O




