- FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

073 ke
DOCUMENT # P05000143877 05-03-2007 90051 035 150.00
1. Entity Name
YAHI CARGO INC
‘i u Luv = -
Principal Place of Business Mailing Address ;
6540 SW 64TH ST 6540 SW 64TH ST
MIAMI, FL 33143 MIAMI, FL 33143
P P LR
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3740707 Not Applicable
Zp Country Zip Country . Certiicale of Status Desied~ [J  98-7 Addiiional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ Name

PEREZ GONZALEZ, ARMANDQ
6540 SWE4TH ST Streel Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33143

City FL [ Zip Coda

8. The above named antity submits this statement for the purposse of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanse, typed o prnted name of regrstered agent and btle f applicacle {NQTE: Registereg Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [JChange ] Addition
NAME PEREZ GONZALEZ, ARMANDO NAME
STREET ADDRESS | 6540 SW 64TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-S1-2IP
TITLE O pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$7-2IP
TILE O belete TITLE [ change [T Addition
NAME NAME
SIAEET ADDRESS STREEi ADORESS
CIIY-ST-ZIP CITY-ST-2IP
1hLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with Ihis filing does not quality for the examptiens contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal alfect as if mada under oath; that | am an officer or direcior
of the corparation or ihe receiver or rustee empowered execute thig report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if

changed. or on an atiachment with an address, with all powered.
S YIr D2 ; LNl (//S J/ £/

SIGNATURE: < 7 b

T
AND TYPED OR PRINTED NAME OF SIGNING 3FFICER OR DIRECTOR




