FILED
2006 FOI}::&E}_TRCE%%';%RAT'O" May 01, 2006 8:00 am

DOCUMENT # P05000160624 Secretary of State
1. Entity Name 05-01-2006 90418 043 ***150.00
SOLUTIONS CARGO EXPRESS INC.
Principal Place of Business Mailing Address
3029 SW 129 AVE 3029 SW 129 AVE
MIRAMAR, FL 33027 MIRAMAR, FI. 33027
R v D R
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & Stal City & State 4, FEI Number Applied For
" - ! /20-3751/%@ Not Applicable
] : -7 -
2ip Gauntry Zip Country . | 5. Cenificate of Staws Desired O ?g"g:“ﬁ:’::‘o"a'
6, Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, LUGARDO -
3029 SW 129 AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ! Zip Code

8. The abave named enity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE
Sigralurs ‘pnﬂmd rame of rogiiarad agent and Lite if applicable. (NOTE: Regmsierea Agen! signatura required when remsialing) DATE
fa N
FILE NOWHI"FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE pP O bete TE O Change ] Additicn
HAME RAMIREZ, LUGARDO NAME
SIAEET ADDRESS | 3029 SW 129 AVE STREET ADDRESS
CITY-81-2IP MIRAMAR, FL 33027 CHTY-5T-2P
fITLE 1 Detete TITLE {Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
€ITY-ST-2IP CITy-§i-2P
10\ ] pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7iP - CiTy-81-21P
IME O petete TILE O Change [ Addiiion
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-7IP CITy-81-28P
TITLE O pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P aTy-s1-2P
Tme (O pelere TIME [JCharge [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ciTY-SI-2P CiTY-s1-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or rusiee empowgrgd 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachmen! with an address, with All other like empowered.

SIGNATURE: X

Deate Dayrme Phone #

@ZED OR PRMF SIGNING OFFIGER OR DIRECTOR Dﬁ/‘ ’Q é ’Qé e QJ’;&/‘ 5 / L‘@




