FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000105863 ¥ r 03-19-2007 90082 022 ***150.00

1. Entity Name
ECC CARGO, INC,

Principal Place of Business Mailing Address guuouivv

7999 NW 53 STREET 7999 NW 53 STREET

SUITE 2 SUITE 2

MIAMI, FL 33166 MIAML FL 33166

T[S AR ATRA
Suite, Apt. #, e(b Suite, Apt. #, etc. 02012007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. EEI Number Applied For

0-S39590 7 Not Applicable

e Cauntry ap Country 5. Certificate of Slatus Desired ] ?i'gfq[:?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADQ,.DANIEL H . . i
7999 EXECUTIVE CENTER DRIVE Street Aodress (P.O. Box Number is Not Acceptable)
DORAL, FL 33166
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnatuwe, typed o piinted name of regestered agent and tdle f applcable. (NOTE: Registered Agent mgnature requrad when rénstatng) DATE
FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Feas
10, : QFFICERS AND DIRECTORS 11. ADDMITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD T Delete TITLE T crange [ Acdition
NAME AGUAYOQ, CESAR A NAME
STRECTADDRESS | 22041 HEIDI AVENUE STREET ADDRESS
CiTy-53-27 LAKE FOREST, CA 92630 CITY-S7-2P
TITLE sD T Delete TILE = change [ Addition
NAME BUENO, EDUARDO NAME
STREET ADDAESS | 22041 HEIDI AVENUE STREET ADDRESS
CY-ST-2P LAKE FOREST, CA 92630 CrY-S1- 2P
THLE TD 7 Delete TITLE [ Change  [] Addition
NAME AGUAYOQO, CHRISTIAN NAME
§TREETADDRESS -22041 HEIDI AVENUE STREET ADDRESS
CiTY-S7-2P LAKE FOREST, CA 92630 Ciry-S1-2p
TILE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITyY-ST-2P CITY-S1-2P
TIME Y pelere TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CItY-S1-2P
TILE 1 Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-S1-29

12. | hereby certify thai the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 the corporation or the receiver or luflilee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

Copr - fpiyo  psffs/0F (Go97737e3

/fwen gﬁ PRINTED NAME OF SIGNING OFFICER OR IIRECTOR L Dayteve Phone «

SIGNATURE.:

| 7



