ANNUAL REPORT

' 2006 FOR PROFIT CORPORATION

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000135000

1. Entity Name
C DL CARGO INC.

Principal Place of Businass

199 OCEAN LANE OR
KEY BISCAYNE, FL 33140

Mailing Address

196 OCEAN LANE DR
KEY BISCAYNE, FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

poYea Y

A R

04-03-2006 90394 030 ***150.00

03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Not Appticable
Zip Country Zip Country O  $8.75 Acditional

5. Cenificate of Status Desired

Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

MONTILLA, SANTIAGO
199 OCEAN LANE DR
KEY BISCAYNE, FL 33140

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ® d

Signaturs, typad or printed name of registered sgent and

title f applicabie. {NOTE:

Agent &g

aquirsd whan

DATE

.
FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE oP O Delete TME Ol thange [ Addition
NAME MONTILLA, SANTIAGO NAME

STREET ADDRESS | 199 OCEAN LANE DR STREET ADDRESS

crv-sT-7p | KEY BISCAYNE, FL 33140 CATY-ST-2IP

TINLE O Detete TmE O change [ Addition
NAME NAME

STREET ADDﬂgSS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITLE O oelete THLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZF CITY-ST1-2IP

TITLE (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE (7 Detete TME O changs (] Addilion
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE [Ochangs ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

Y- ST-21 7 Vi CIFY-51-2P

12. | hareby certify that the information supplied
indicated on this report or supplemental repg't j

SIGNATURE(Y

gt like empowered.

ofs not quality fer the exemptions contained in Chapter 119, Florida Statstes. ! further certify that the information
urate and that my signature shall have the sarme legal effsct as if made under oath; that | am an officer or director
lacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

SIGNATURE :‘M Tvpzyﬂ Nllfén NAME GF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phong #

4 /




