2006 FORPROFIT CORPORATION -
AMENDED ANNUAL-REPORT FiLED

DOCUMENT # P05000060410 5 JOL T M 915
1. Entity Name
DIDI CARGQO, INC. SECiu_i A2 Ur STM—EA
TALLAHASSEE. FLORID
Principal Place of Business Mailing Address
11437 SW 34 LANE 11437 SW 34 LANE
MIAMI, FL 33165 MIAMI, FL 33165
T v RV AR LA A
Suite, Apt. #, otc. Suite, Ap. #, elc. 07132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-2779401 Not Applicable
Zp Country zp Country 5. Cartificate of Status Desirad O gg.;ggz;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESCOBAR, ALICIA
11437 SW 34 LANE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signaturs, typed or printed name af regi: agent and title if i (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is §61.25 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST 7 oelete TILE DVST K3 Change (7] Addition
NAME ESCOBAR, ALICIA NAME ESCOBAR. ALICIA
STREETADDRESS | 11437 SW 34 LANE STREETADDRESS | 11437 SW 34 LANE
CITY-ST-2P MIAMI, FL. 33165 CITY-5T-2IP MIAMI, FL. 33165
e D jx'\oelexe T P O] Change X Adeition
NAME ESCOBAR, ALICIA / NAME ESCOBAR, DIANA VANESSA
STREETADORESS | 11437 SW 34 LANE stReeT aDoRESS | 11437 SW 34 LANE
CITY-ST-2IP MIAMI, FL 33165 CITY-§T-7P MIAMI, FL. 33165
TITLE [ Delete TITLE 1. [ Addition
e e _FOO07T Dy
STREET ADDAESS STREET ADDRESS 07725 "ljb"“ﬁll_if_ﬁ—"i:iﬂa #hi.25
CHY-ST-2PP CITY-ST-2P
TNLE O Detete TLE [ change [ Addiiicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-ZF
TITLE e TITLE [l Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-7P

12. | hereby cenify that the mformatlon supplled with this hls does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true an accurale and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation of the recsiviégdr irustes empowerad-ergxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jJith an ac(i\dress withyall other like empowered.

SIGNATURE: X F2{[N  ALICIA ESCOBAR, VP 07/13/06

FEINTED NAME OF SIGNING OFFICER OR do{c‘ron Date Daytime Phone #

o




