2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089342

1. Entity Name

DIMA CARGO, INC.

Principal Place of Business

8600 SW 133 AVE. RD., BLDG. 5, APT. 111
MIAMI, FL 33183

Mailing Address

8600 SW 133 AVE. RD,, BLDG. 5, APT. 111
MIAMI, FL 33183

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90005 001 ***150.00

B

T

2. Principal Place of Business 3. Mailing Address _
1700 VW 84 Auevot| j72p0 ¥ 9Y¢ Hoewde
Suite, Apt. #, stc. Suite, Apt. #, ate. 01242006 Chg-P CR2E034 (11/05)
City & State . C City & State  _ . 4. FEI Number Applied For
Mt Ay O LDt Mt FrolrOR RE-30Y ya g9/ Not Applicable
mé 372~ o leé 3173 Couny B. Certificate of Status Desired [ Ei;fq Sdtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A Namae

QUINTERG, MAIGELA' 7
1700 NW 84 AVENUE
MIAMI, FL 33172

-

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

City

FL [ Zip Coda

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 Fiorida.

tha ohligations of registarad agent,

| am familiar with, and accept

SIGNATURE
Sigretue, lyped or printed name of registerad agent and tale d applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIlI FE.E IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fea will ba $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
HLE 58— 1 Defeta e £d [E-thange [ Addition
NAME QUINTERO, JIMENA NAME
STREET ADDRESS § 8600 SW 133 AVE. RD,, BLDG. 5, APT. 111 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33183 CITY-S$7-2IP
T PO~ (1 Detets n ST [DAfange [ Addition
NAME QUINTERO, MAIGEL A NAME
STREET ADDRESS | BG00 SW 133 AVE. RD., BLDG 5, APT 111 STREET ADDRESS
CITY-57-2P MIAMI, FL 33183 CITY-S§- TP
HILE [ Datate TITLE [ changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cert

1he § that the information supplied with this ﬁling doas not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on

is report or supplemnental report is rue 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 tha receivar or rustee empowared to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ i-27-04

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oayiime Phona #




