FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000162060 07-09-2007 20048 Q07 ***150.00
1. Entity Name
EM CARGO, INC.
v -
Principal Place of Business Mailing Address :
AFREENUE '
MIAMI, FL 33166 MIAMI, FL 33166
e P AN EIR A RO R
BSYINW (§ ST gsyg MW  LPsT
Suite. Apt. #. etc. Suite, Apt. #. efc. 07052007  ChgP CR2E034 (12/06)
. Gity & State City & State . 4. FEl Number Applied For
Miadi , FI MiaMi | FI- 20-3934761 Not Appiraabie
3‘?’. ol °°J‘2’ A Ze 33/4 L C‘WWS A 5. Certiiicate of Stawus Desied [ ,?g-zs Additional
6. Name and Address of Current Reg| ad Agent 7. Nams and Address of New Registered Agent
Name
m Yoydg N ¥ ST Street Address (P.0. Box Nuriber is Not Acceptable)
MIAMI, FL 33166
City FL ] Zip Code

8. Theabavenan'ledent:tysubrmsmsstatamentloﬂhewpweofdmngmgnsregzsteredofﬁoeamgmeredagem or both, in the State of Rorida, | am familiar with, and accept
the obl:gamne f ranistarad agant. .

SIGNATI.[RE ———
‘%nfnwfnm@-mwagnwmiw (NOTE. Faogrstorm Agerd Sirisins rece=td whan rensiating) BATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Saptambor 14, 2007 Trust Fund Contribution. [0 Added toFees corporation did not receive the prior notice.
10. , E OFFICERS AND DIRECTORS 1. ADOITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg (P [ Detete HLE [ Clange [ Addition
NAME ZUCKERMAN, EMIRA NAME
STREET ADDAESS | 14310 NVW 16 STREET STREET ADDRESS
ow-si-zP | PEMBROKE PINES, FL 33028 CIFY-S1. 2 {
e v [ Dekete e \ [ Change [ Asdiion
NAME ZUCKERMAN, DAVID NAME
STREET ADDRESS | 14310 NW 18 STREET STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL. 33028 OTY-ST- 77
me v [ Delete TILE O Clenge [ Addilion
NAME RUIZ, MARTHA Y NANE
STREET ADDRESS | 6337 ARTHUR STREET STREET ADDRESS h
orY-s1-2p | HOLLYWOOD, FL 33024 €ry-51- 3P \
WTLE I Detete E [dCrenge ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS.
CiTY-51-2F CI7Y-ST-2P
TME O betete TME [JChange ] Addition
NANE NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-DP CITY-ST-2IP
FTLE [ etz ME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Ty-S1-2P Ciry-S1-2P

12. | hereby certify that the information supplied with this fi l:-';? does not qualily for the exerptions contained in Chapter 119, Florida Statutes. | further certily that the_inforrnation

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer or diractor

the corpaoralion or the receiver or rustee ampowerad 1o exacute this rspon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an sttachment with an address, with all other like empowered

SIGNATURE: {7 ///WO"% ?w/dwm% ﬂum&rf 7/5’./0 7 TR 229.b32Y
Amng;lljum:mw Date Deytime Phone #




