..~-~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 19, 2008 08:00 AT
DOCUMENT # P05000089342 e, Secretary of State

1. Entity Name
DIMA CARGO, INC.

Principal Place of Business . Mailing Address
1700 NW 94 AVE 1700 NW 94 AVE
MIAMI, FL 33172 MIAMI, FL 33172
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5. Namae and Addrou o! Current Registered Agant

QUINTERO, MAIGEL A
1700 NW 94 AVENUE
MIAMI, FL 33172
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8. The above named entity submits this statement [or the purpose of changing its registered office or registerec agent, or both intha State of Florlda I am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, Typed or printed nama of ragistated agent and utie o apphcatle {NGTE. Regisiarad Agenl eigrilure requiind when tsinstating) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TIE PD

NAME QUINTERO, JIMENA

STREETADDRESS [ 8600 SW 133 AVE. RD., BLDG. 5, APT. 111

CITY-ST-2P MIAMI, FL 33183

TILE ST

NAME QUINTERO, MAIGEL A
STREET ADDAESS | 10520 SW 94 AVE.
CITY-S1-2IP MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | haraby cerify that the information supplied with this filing doas not quality for the exemptisns contained in Chaptar 119, Flnnda Statutes. | further cerlify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporanon or the raceiver or lruslee e owered to execute this repo:jt as required by Chaptar 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

8 empowersl

R OR DIRECTOR Dats Daylng Phone 4




