~ FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000030777 01-22-2008 90047 021 ***150.00
1. Enlity Name
G.D. CARGO ENVIOS CORP.
Frincipal Place of Business Mailing Address q U U Uyouvisv
1002 W HALLANDALE BEACH BLVD 1002 W HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
L R B PRV O AD A
Suite, Apt. #, slc. Suite, Apt. #, etc. 01162008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4462241 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [l Eg'zg‘l’;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SEGUNDO A
622 SW 11 ST. Slree! Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 3300%
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and litke I apphicabke. (NOTE: Reurstered Agent signature required wnen remnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Fl\nancmg $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DXRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [T Additien
NAME GARCIA, SEGUNDO A NAME
STREET ADDRESS 1 622 SW 11 ST. STREET ADDRESS
CITY-ST- 21 HALLANDALE, FL. 33009 CHTY-ST-2IP
TITLE [ petete 11LE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-21P
TITLE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-51-4P
TNIE O pelete HILE [[JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE T Delete TTLE ] Change  [] Addition
NAME NAML
STREET ADORESS STREET ADDRESS
CITY-ST- 4P CITY-ST- 219
TMLE {1 elele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intocrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt with an address, with all other like empowered.

SIGNATURE: _\| E6eWIC A Ciacry wr i 0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phone ¥




