FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PLUS CARGO USA INC.
Principal Piace of Business Mailing Address .
8317 NW 66 STREET 8317 NW 66 STREET : 40042248
MIAMI, FL 33166 MIAMI, FL 33166 1 -
R BT
Suite, Apt, #, elc. Suite, Apt, #, ete. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-5146318 Not Applicable
ap Country Zp Country 8. Cerificate of Status Dasired ] geae.gsqmﬁonal
‘6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
—_ - Name - - -
SAO BENTO, OLIMPIO
8915 RED ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 214 '
CORAL GABLES, FL 33143
: City FL I Zip Code

B. The above named entily submits 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‘obligations of registered agent.

SIGNATURE : _
. ) .Siﬂr\vlmri_ﬂl‘vpld or p(int-d_r?lml of registared agent and litle i appliceble. (NQOTE: Ragisiared Agent signature requirad whan rainstating) : . DATE
o !FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, T OFFICERS AND DIRECTORS - . - 1. ADDITIONS/CHANGES TO OFFICERS AND DlRﬁCTOFlS iN .11
TALE P O Delete TIRLE 1z {Jchange [ Addition
NAME LAVALLE, MARIA | Lavini LE  PIALTA
STREET ADDRESS | 8317 NW 66 ST seeraoceess | 139 Nod 7 STREeT #-166
omy-sT-ze | MIAMI, FL 33166 CITY-ST-271P Moare. FL 33172
TITLE ST 7] Delete TITLE [ change [T Addition
NAME ESPINOZA, CESAR A NAME
STREET ADDRESS | 1139 NW 7TH STREET #106 STREET ADDAESS
Cimy-5T-29 MIAMI, FL 33172 CAY-ST-2P
TMLE ] Delete TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CImy-ST-2P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-ST-2IP
me ] O Dekete TITLE OO Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST1-7IP . CITY-S7-21P . - . .
TITLE 0 petete TME - “[Jchange - -] Agdition
HAME R e
STREET ADDRESS : STREET ADDRESS
ciy-sT-zP |t L i CITY-ST-ZP

indicatéd on this report or suppidmentalxepaert 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.
powered 1o exacute this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
'ss, with ail other like empowerad.

12. I hereby certity that the inlorm}t‘ig;su lied with this filing doas not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
!

of the corporation or the receier or trustes

changed, or on an attachmént with an adi

SIGNATURE:

3/763 205-c66- €40,

Date Daytima Phona ¥

SWNATMAN*YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
/



