FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P04000071769 05-02-2008 90178 005 ***150.00
1. Entity Name
AGM INTERNATIONAL CARGO, INC.
Principal Place of Business Mailing Address E L A
2600 N.W. 112 AVE. 3131 NW 101 PL ) ’ :
MIAMI, FL 33172 MIAMI, FL 33172 1
R TS W 1 _[WRRERIORAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1196637 Not Applicabla
e Couniry 4 Couniry 5. Certificate of Status Desired O ?8‘75 Addilicnal
K ee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent

Name

MALDONADO, MARIA R

3131 NW 101 PL Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

’?j@ City , FL l Zip Code

Wn i g
8. The above na{%;émily submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the abligg_atio‘rfé rﬁgistered agent.
TUsE
SIGNATURE 54
. Siﬂﬂ‘a?ﬁ& typed of printed nams of registered agent and Iitte if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
— After May1; 2008 Fee will be-$850.00— TristFund Contribution.- - [ adged to Faes— — - T 2 e
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE .{:"# O Delete TITLE [ change [ Addition
NAME MALDONADO, ANTONIO D RAME
STREET ADDRESS [ 11142 NW 78 ST. STREET ADDRESS
ciry- T -2 MIAMI, FL 33172 CITY-ST-ZiP
e sV O pelete HILE [ Change [ Addition
NAME ' MALDONADQ, MARIA R NAME
STREET ADDRESS | 3131 N.W. 101 PL STRAEET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CcITy-51-21P
TTLe O Delete - TITLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-ST-21P CIY-S7-2P
THLE [ Delete TITLE [OJChange 3 Addition
NAME NAME
SIRLET ADDRESS | . SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME R
STREET ADCRESS STREET ADDRESS
CITY-$t- 29 CITY-ST-2iF
Tme [T pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

42. | hereby certily that the information/supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyfor trustes empowerad 10 execute this rgort as requirad by Chapter 607, Florida Stalutes; and that my name appeg’s in Block 10 or Black 11 if

changed, or on an attachment yith an adgress, with all other liker empgifered.
pY-30-
tr

ICER OR DIRECTOR Osta \Daytime Phofe #

SIGNATURE: ,,cfm—uns AND TYPED O

1




