’ FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgugNgyENT # P06000067359 04-26-2007 90235 021 ***150.00
B B H CARGO CORPORATION
Principal Place of Business Mailing Address
6571 NW 82ND AVENUE 6571 NW 82ND AVENUE
MIAML, FL 33166 MIAM, FL 33166 _
R IRV AR WA
Suite, Apl. #, sic. Suite, Apt. #, etc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
2D-SE 23 Y Not Applicable
mw Country ap Country 5. Certificate of Status Desired [ ?ese;asqu Additional
6. Name and Address of Current Registared Agent 7. Name and Asidress of New Registered Agent
Name
GARCIA, BARTOLO .
6790 NW 186 ST, Street Address (P.C. Box Number is Not Acceptable)
APT. 202
MIAME, FL 33015
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. . :

SIGNATURE __

wrrpa!o!mlodmad;‘-w_ﬂammlmdmlm [NGTE: Registonad Agent signais e roquired wher restating) 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. [3  AddedwFees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 pelte TME D cange [ Addition
NAKE GARCIA, BARTOLO NAME
STREET ADDRESS | 6790 NW 186 ST, APT, 202 STREET ADDRESS
CIY-ST-2F MIAMI, FL. 33015 CIry-ST-2P
TILE 1 Detete TINE [ Chenge [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CIFY-ST-2P
FILE [ Detete T O Cange ] Addition
HAME NAME
STREET ADDFESS STREET ADORESS
CIFY-§T-2P CRY-ST-7P
TRE O delese TME [JCrange  [] Addition
NAME NAVE
STREET ALDRESS STREET ADDRESS
CRY-ST-TP CITY-ST- 2P
e [J Delete TME [JChange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21p
TmE [ Detete TME Ocrange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST-2P

12 | hereby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of tha corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Ratutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other li - B

SIGNATURE: 23 /6 2
7/ 7

Daytime Phone §




