FILED
2007 FOR PROFIT CORPORATION v Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000075416 03-12-2007 90367 041 ***150.00
1. Entity Name
J. ©. CARGO CORP.
Principal Piace of Businass Mailing Address
1430 WEST 38 STREET 1430 WEST 38 STREET : v e =
HIALEAH, FL 33072 HIALEAH, FL 33012 | 2 :
PR TS GO
Sute, Apt. . eto- Sulo. Ap1. 4. atc. 03072007  Chg-P CR2E034 (12/06)
City & State City & Stawe 4. FEl Number Apphed Foc
20-4994 74 62 [rersesieis
Zip Country Zip Couniry 5. Certficala of Status Desired O ?eae‘l?tnsq\fr:dMI
8. Name and Address of Curreni Ragistared Agent 7. Narso and Addroca of Now Roglstorad Agent
Name
JEDA, JORGE
1430 WEST 38 STREET Sireel Address (P.C. Box Number is Nol Acceptable)
HIALEAH, FL 33012
City FL l Zip Cods

8. The above named entity submits this statemant lor the purpose of changing s registered olfice ot regisiered agent, or both, in the State of Florida. 1 am lamikar with, and accep!
the pbligations of registered agent.

SIGRATURE
¥, trowd Or printad rame 5 «egaiired agent end e i sppicabie (HOTE: Ragrieied Agent lonstu » required when wh kaing) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Firancing o $5.00 may o
Aftor May 4, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PVST {1 Detetn Huts Ochange [ Acddion
HAME OJEDA, JORGE WAME
STREET ADDRESS | 1430 WEST 38 STREET STREE) ADORESS
ciy-41-op HIALEAH, FL 33012 CrTy-ST-1P
TinE O Oetete me Ocrange  [J Agdition
KAE MAME
STREET ADORESS STAEET ADORESS
ciy-s1-0¢ coy-81-00
nne O Deiete NIk O change ([ Addlion
RAME WAME
STREET AUDRESS STREET ADDRESS
City-st.ge- CITY-ST-2P
TInE {7 Detete L Ocrarge O asdiiion
NAME MARLE
STREET ADDRESS STREET ADORESS
CIY.57. 0P CITY-SI.p
TRE [ Deleis FIILE [OChasge ] Adaitien
NAKE NAME
STREET ADORESS STREET ADDRESS
CTY-S1.79 ciy-$1- 7P
e O Deter TiLE Cdchamge (T Acction
RAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1. 29 cAv-S1- e .

12. ! hereby cerlify that tha information supplied with this ﬁlirr'? does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further canity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the samo lagal eltect as if made under cath; thal | am an officer of direcior
of the corporation or the recaiver of lrusiee empowered 1o éxecute this report as raquired by Chapter 507, Florida Stalutas: andg that nmy name appears n Block 10 or Block 11§t

changed. of on an attachmany with an adqmss. with all other like ampowered.
SIGNATURE: o241

IIEMW ' AND TYPED OR PRINTED MAME OF SIQNING OFFICER OR DIRECTOR




