2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # P06000088864

1. Entity Name
PLUS CARGO USA INC.

Principal Place of Business

6915 RED ROAD
SUITE 214
CORAL GABLES, FL 33143

Mailing Address

6915 RED ROAD
SUITE 214
CORAL GABLES, FL 33143

2. Principal Place of Business - No P.O. Box #

8317 NW 66 STRee]

3. Mailing Address

§3/7 Mu 66 STREET

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Qv

O O

ecretary of State

04-23-2007 90280 010 ***150.00

L B

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
M/HM/ i FL M/ﬂf‘fh /:-Z 20‘5/463/8 Not Applicable
Zip Country Zip Country , - . $8.75 additional
33 /66 33 /66 5. Certificate ot Status Desirad O Poo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAQ BENTO, OLIMPIO
6915 RED ROAD

SUITE 214

CORAL GABLES, FL 33143

Street Address (F.O. Box Number is Not Acceptable)

City

FL ] Zip Cade

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad agent and

titla it applicabla.

(NOTE: Registarad Agent signalure requitad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ~Ip O celete e P [ change [ Adgition
NAME LAVALLE, MARIA HAME LAVALLE . MaRid

STREET ADCRESS | 6915 RED ROAD, SUITE 214 STREET ADDRESS 33/7 N 66 S7-

cav-s1-2¢ | CORAL GABLES, FL 33143 cry-sT-2P | AfraMy, FL 33 166

e S [ oetete e =3 (3 Cange 7 Addition
NAME MARAVI, ALDO NAME AMalavi . ALDO

STREET ADDAESS | 6915 RED ROAD, SUITE 214 STREET ADDRESS 373,'7 N &6 ST-

CITY-ST-2P CORAL GABLES, FL 33143 CIry-ST-2IP MiArt ., FL 33166

TITLE T K Delete TITLE O change [ Addition
NAME SAQ BENTO, OLIMPIO NAME

STREET ADDRESS | 6915 RED ROAD, SUITE 214 STREET ADDRESS

CImy-sT-2IP CORAL GABLES, FL 33143 CIry-51-21P

TITLE D D Delete TITLE p D Change D Addition
NAVE ESPINOZA, CESAR A NANE EsPmeZn Cesar A.

STREET ADDRESS j 6915 RED ROAD, SUITE 214 STREET ADDRESS 33/7 My 66 57.

crv-s1-z77 | CORAL GABLES, FL 33143 arv-stp | Agrasy, FL 33566

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST-2IP ) CITY-ST-ZIP

TLE . * O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p "I oy-st-zie

12. I hereby certify that the information s
indicated on this report or supplem
of the corporation or the recaiver of
changed, of on an attachment wi

SIGNATURE:

dned with this mufg
{ report is true an

420fo7

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams lagal effect as il made under oath; that | arn an officer or director
stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

n addr;ngar lik powered.

205-477-6022

Date Caytima Phona #

sm)dinms AW NAMWE OF SIGNING OFFICER OR DIRECTOR
—

e




