FILED
Jul 13, 2005 8:00 am

Secretary of State
2005 Fo%gﬁg:[chE?’%';!?fRATION (07-13-2005 90012 013 ***158.75

DOCUMENT # P04000168575
1. Entity Name
ACA CARGO CORP.
Principal Place of Business Mailing Address 2““531
30302 SW 162ND AVE 30302 SW 162ND AVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
TR s e R AR RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
X1 -D{s DD Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired E/geBeZesq :;?:;ﬁona]
6. Name and Address of Current Reglisterad Agent 7. Name and Add of New Registered Agent
Name M
CRESPO, CLARIVEL, - ol QQ bet ( YNESADD .
30302 SW 162ND AVE treet Address [P.O. Box Mumber is Not Agcepiabile
HOMESTEAD, FL 33033 ZTEOE S 17 A

“  Jomesfad FL | *8%0%>

8. The above named entity submils this statemant tor 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 (‘,0 OIMM Cf_e,o,p() 7&/0 S

Signialura, yped of prnted nama of reg:sierad agur snd Litte d uplncabie {NOTE. Registerad Agent signature requured when ransiaung) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [T petete TITLE 3 Change ] Addition
NAME CRESPO, ARMANDO HAME
SIREET ADDAESS | 30302 SW 162ND AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-57-2IP
TNLE Dv [ oelete TILE O change [ Additien
NAME CRESPC, CARMEN HAME
STREET ADDRESS | 30302 SW 162ND AVE STREET ADDRESS
CiTy-ST-21P HOMESTEAD, FL 33033 CITY-57-2IP
TITLE 1 Delete TME ] Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 219 CTY-5T-2IP
TITLE O pelete TME [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
iLE O pelate TALE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CAY-ST-ZP
TILE O petere e O Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with ihis filng does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:@/M/@ s v ' 76{/,/,/577?ﬁ2‘?f&§5’069

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




