FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000143877 05-03-2006 90234 023 ***150.00
1. Entity Name
YAHI CARGO INC
e S it
Principal Place of Business Mailing Address ‘ ) U
6540 SW 64TH ST 6540 SW 647H ST : ;
MIAML, FL 33143 MIAMI, FL 33143
> PR v 10 A 0 O
Sulte. Apt. # etc. Sule. Apt. 4. elc. 04302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2p0-377407707 No: Applicable
zp Couniry Zip Country 5. Certificato of Status Dasreg (] 98+79 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
PEREZ GONZALEZ, ARMANDO
6540 SWB4TH ST Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33143
City FL I Zip Code

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

SIGNATURE
Signalure. typed of Danled name of regisiered agent and bile ! 2ppacatle: {NOTE: Ragsstered Agent signature raquered whern rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TTLE P [ Delete TINE [ Ghange [ Addition
HAME PEREZ GONZALEZ, ARMANDOQ HAME
STREET ADDRESS { 6540 SWE4TH ST STREET ADDAESS
CITY-Si-2PP MIAMI, FL 33143 CITY-S1-21P
1ITLE {J Dalete TILE [ change [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CITY-ST- 7P
INLe 0O oetste TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
e O3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-Si-2p
TILE [ Delers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Blogk 11 i

changed, or on an altachment with an address, wilk all other likgEmpowerad.,
SIGNATURE: 2506y
E OF smmnﬁ‘g’ncaa OR DIRECTOR Date Baytime Phone #

SIGNATURE AND TYPED OR FRINT




