FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P04000130085 : 05-14-2007 90072 044 ***150.00

1. Entity Name
CARGO ZONE ETC, INC

Principal Place of Business Mailing Address q“ll 1oue
15668 SW 72 STREET 15668 SW 72 STREET
MIAMI, FL 33193 MiAMI, FL 33193 . .
S R LR A TR
Tos SwW g St
Sulie, Apt. #, etc. e bl L 04302007  Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number Applied For
Mavaamy Fo 20-1634824 Not Applicabie
Zio Couniry Z\jp A J Couniry 5. Certificate of Status Desired O Eeae'git':?:dmo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIESCHACON, CARLOS
15668 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL [ Zip Code

8. The zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent

SIGNATURE :
Signatite, typed or prnied name ol registerad agent and ife l applicable. (NOTE: Reg:stered Agent $:g7aturs required whan tansiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e [3 Change ] Adeiien
NAME PIESCHACON, CARLQS NAME
STREET ADDRESS | 15668 SW 72 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-§1-ZiP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CTY-81-2P
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-21P
TIE 1 elete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-2Ip CITY-57-2IP
TMLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ChY-§T-2IF
TITLE O petete TTLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chanter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, witkall other like empowerad.

SIGNATURE: Olf'l/‘/J Moyl Jf20/p7  3952>c8uys3

SHINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrre Phone #




