FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160944 2000 9000 010 o000

1. Entity Name
CARTEL CUSTOMS INC.

Principal Place of Business Mailing Address q ‘]B 3 0 B b {

18688 SW 105 AVE,, STE. 12 7456 SW 111TH PLACE
MIAMI, FL 33157 MIAMI, FL 33173
B USROG G
[0N0C sw i3] st (Mo Sw (87 ¢r
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2EQ34 (12/06)
City & Stale City & State . 4. FEl Number Applied For
miam{  £L 331570 miAmi FL. 06-1736284 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Y 5,..1 U S. A 23757 l) &ﬂ 5. Cenilicate of Status Desired | Poo Requilednona
6. Name and Address of Current Registered Ageﬂt 7. Name and Address of New Registered Agent
Narne

FANDINO, NELSON
7456 SW 111TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

-~
ity submits this stateresy for the py s/e/csf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligagns of registered agent.
£ o /byt
VA

SIGNATURE
Signature, lyped or printed nammﬂa il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
- A
FILE NOW!! FEE 1/50-00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TITLE [ Change [ Addition
NAME FANDINO, NELSON NAME
STREET ADDRESS | 7456 SW 111TH PLACE STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP P
e VP O Delete e VY ] frange [ Addition
NAME GORIS, DANNIS NAE Danis Guris afr 615
sw l4Lrd avt
STREET ADDRESS | 10400 SW 108TH AVE. APT #A404 STREET ADDRESS | 9 Ol
or-sT-20 | MIAMI, FL 33176 CITY-§T-2P piame Lo 33170
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2PP CITY-ST-ZiP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-$T-2IP
TITLE 3 Delete \TS [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
TITLE [ oetete TITLE (O Change  [2] Additicn
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 1o execute this report agpequired by Chapter 607, Florida Statutes; and that my ngshe appears in Block 10 or Block 11 if
< /7/ oz

changed, or on an attachment with an address-wit like empowered
A DIRECTOR 7 Dae £ Daytime Phone #

SIGNATURE: < —_ S




