FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000130085

1. Enlity Nams

CARGO ZONE ETC, INC

S RN

Suta. At ¥, sic Suite, Apt. #. slc. 04262008 Chg-P CR2EV4 (11/05)

“Chy & Saiw - City & Sial8 4. Tl Number Appliet For
_ 20-1634824 Mot Applicatie
e Cauntry Zp Country 8. Catilicate of Status Oegired 0 ﬁe';-gasq 3?:\;“0“3[
§. Name and Addrass of Current Registerad Agent 7. Name and Adtiress of Hew Registerad Ageant
B Name ’
PIESCHACON, CARLQS L - _ .
15858 SW 72 STREET B . - ) . Street Addrass {P.Q. Box humber {s Mot Acceptable)
MIARH, FL 33183 )
City FL l Zip Code

B. Tha abave named ectity submits this sfatemsnt for the purpose of changing its registered office or regisiered agent, or botk, in the State of Flarida. [ am lamillar with, end acoent
e oohgamons O ragistared agent.

SKGNATURE
Sigratwe, typed of prrted rare of AegRtened agent end tile il appicable {MOTE Pegisiere Agent sigralurg Pagquired when tenstiatngl BATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Furd Contributon, ] Added 10 Fees
14 OFFICERS AND DIRECTORS w ADDITIONS {CHANGES TC OFFILERS AND DIRECTORS 4 14
L PD O eete TiE CJChange [ Raation
NAME PIESCHACON, CARLOS BARE
SHELTADDRESS | 15668 SW 72 STREET ) STEET AUDRESS
CilY-81-2p MIAMI, FL 33183 GITY-S{-I7
e 122 et TILE ClChange [ Avdition
i ’ i V00000548599
STk ADDESS STREET ADDRESS N5/12/706-B0073-010 150,00
CliY-51- 2P omY-i-2P
Atk 1 gatere {13 T thaage [ Addition
tak NAME
SIPLES ANORLSS STREET ADURESS
£y STr-ae Gy -53-2P
WitE 73 Delete HFLE TG change [ Addition
FARSL HAME
siEET AUDRLSS ’ STREET AGDRLSS
Lire-58- 2P CiTY-5-27°
i 3 owmeie JILE O crangs [T Addition
NAME NARE
STRET ADDAESS SIREE] ADDAESS
cry sl-ae GiTY-§1-2F
| I,
B 3 neete fILE U Cangs [ Acdifian
feata HAME
SIREL) ADDASS SIREET ADDRLSS
City-§t-gf CFY-57. 2P

12, [ hereby cerlify ihat the information supplied with (his Ting doss not quality far tha exempuons contained in Chapter 718, Flarida Statwes. { further cerlify that the infermation
indicatad an this repot or supplemental repart @& trug and accurats and that my signalure shail have tha sams iegat efiect as i made under cath; that t am an offices or ditector
of the corporation or (ha receiver or trustes empowsred 1 gxecute this repant as required by Chapler 607, Florida Slatules; and that my name appears m Biock 10 or Black 114
changea, of o an altachment wilth an addrass, with afl olher liks empowered.

SIGNATURE: CQIOS5 ACSCHAOON 4-20-0b 20S 22634943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Dixyires Prhions ¥




