2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000057932 T

1. Entity Name
RAPICARGO EXPRESS, CORP.

Aug 28, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3131 WEST OAKRIDGE RD. 3131 WEST QAKRIDGE RD.
BLDG. 10, APT.1 BLDG. 10, APT.1
VI,
05032007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
20-270349% Not Applicable

O $8.75 Adaditional

5. Certificate of Status Desired Foe Raquirad

6. Name and Addrass of Current Registered Agent

3131 WEST OAKRIDGE RD. DO NOT WRITE
ORLANDO, FL 32808 - IN THIS SPACE

8, The above named antity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
tha ebiigations of ragisterad agent.

SIGNATURE
Signature, typed or prnted nama of ragsiarad agect and iitle | applicable. (NOTE: Ragisiared Ageni signalure requlred when rainstating} DATE
FILE NOWII 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 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS [
TME P
NAME CRUZ VASQUEZ, SOLANGEL

STREET ADDRESS | 3131 WEST OAKRIDGE RD., BLDG 10, APT.1
GITY-§7-2P ORLANDO, FL 32809

TITLE VP

NAME VASQUEZ, ISAAC A

STREET ADDRESS | 3131 WEST OAKRIDGE RD., BLDG 10, APT.1 UoaoonT 2863

tmv-s1-2p | ORLANDO, FL 32809 N8/ 23/07-30007-005 156,100
TITLE

NAME

o DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Cify-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this Minj; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my'signature shall have the sama tega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustéee empowered to exacute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta§hmenhwith an address, with all zmer like empowered

I SIONATURE AND FYPED OR SRINTED NAME OF SIGNI OFFIGER OR Dayime fhone #

SIGNATURE: [ | bty g / / 41/0 7
el S i

{ "4




