2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029578

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90021 049 ***150.00

1. Entity Name
BWS CARGO, INC.

Principal Place of Business

9381 NW 13TH ST
MIAMI, FL 33172

Mailing Address

9381 NW 13TH ST
MIAMI, FL 33172

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

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LT |

03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1550194 Not Applicable
Zi C Zi
P ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Ve Name

MALDONADO, SELEUCIO™,
13101 NW1TH TERR =
MIAMI, FL 33182 :

.

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

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agemt.

SIGNATURE .
Signature, 1yped or printed name of registered agent and title if applicatie, {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS 5150.G0 9. Elaction Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 1 Deiete TITLE [ change [ Addition
RAME MALDONADO, SELEUCIQ NAME
STREETADDRESS | 13101 NW 11TH TERR STREET ADDRESS
Ciry-53-21P MIAMI, FL 33181 CITY-ST- 2P
T [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
TITLE (] oslete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDR.ESS
CImy-$1-2IP ClTY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-7IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™|™ == = ——n - o _ STREET ADDRESS
CITY-57-2P CITY-ST-2P ~ -
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certi

that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addressg,

SIGNATURE:

Cl

not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20§- 09023

E OF}IGNING OFFICER OR DIRECTOR

03/ 2 !m2

Daytime Phona #

BIGNATURE AND TYPED OR P, NTET NAN
-

(//




