2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000060410

1. Entity Name
DIDI CARGO, INC.

03-06-2006 90008 039 ***150.00

Principal Place of Business Mailing Address
11437 SW 34 LANE 11437 SW 34 LANE
MIAMI, FL 33165 MIAMI, FL 33165

T

2. Pringipal Place of Businass 3. Mailing Addrass

LI

Suite, Apt. #, alc. Suite, Apt. #, etc. 01412008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2779401 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e e Fee Required
6. Name nnd Addmss of Current Ragjisterad Agent 7. Name and Address of New Reglsterad Agent ™" - e
Name

ESCOBAR, ALICIA
11437 SW 34 LANE
MIAMI, FL 33165. %

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Cods
8. The ahove named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. -
SIGNATURE : . S
m.wmuwmmuweﬂammmﬂpﬂ_cmﬂ (NOTE: Regmtered AQEnt Signaturs required when reiatating) . DATE
; FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE {JcChange [ Accition
NAME ESCOBAR, ALICIA HAME
STREET ADCRESS | 11437 SW 34 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CY-81-20
TILE D ] petete TmE [ Chenge ] Addition
NAME ESCOBAR, ALICIA NAME
STREET ADDRESS | 11437 SW 34 LANE $TREET ADDRESS
CTY-ST-2IP MIAMI, FL 33165 CITY-ST-2P
TITLE ] pelete TILE [Jchange [ Addition
HAME R -— . e - . NAME e e e = oo - . e
STREET ADORESS STREET ADDRESS ’ I
cIrY-ST-2P CITY-ST-2IP
TME [ petete TTLE {Ochange ] Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7IP
TTLE ] pelete TME [ change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-S1-2P
TME O petets TITLE ;- [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-S1-21P

tion supplied with this filing

12. | heraby certify that the infop
indicated on this report or Sup)
of the corporation or the tadeive
changed, or on an attacjfime

SIGNATURE: X :

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
blemental report is true_ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
owered tOyexecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 31 it
ith sn adgresss, with all oiffer like empowerad.

01/11/06

Data Daylima Phone # .

PRES.




