2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 20,2007 8:00 am

DOCUMENT # P06000146899 Secretary of State
1. Enily Nama 03-20-2007 90013 005 ***150.00
HEAVY CARGO INC. - " i
Principal Place of Business Mailing Addrass )
1501 NW 11457 1501 NW 11457 T
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ¢lc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/08)

City & Stale City & Stale 4. FEI Number _ | Applied For

20 S22 &/ [Mot Appiicatic
Zip Couniry &P Couniry 5. Ceoriificale of Status Dosired 4l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MORGAN, NELSON E

i 1501 NW 114 ST Street Aadross (P.O. Box Number 1s Not Acceptabie)
! MIAMI FL 33167
|

, City FL I Zip Codo

8. The above named entity submits thiz stalement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE

Sgnature, typot or mrintec name of registered agent and litle r apphcabia {NOTE. Reglared Agent fignature requires) when reingialing CATE
g5

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgte

8. Fleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [ Addedto Fees

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

L P O Delete TIE [ Change [ Addition
NAME REYNOSO, JUAN E NAME

sireET Anopess | 1901 NW 14 ST SIALLT ADDRESS

arv-sr-zp | MIAMIFL 33167 CITY-ST-7IF

TinE VP 54 eete TLE [J Change [T Addition
NAME RIOS, WANDA | ) NAME

SIREET ADDRESS | 1501 NW 114 ST SIREET ADDRESS

CIry-st-2ip MlaMI-FL 33167 CifY-S1-2IP

IILE sD [ pelete TIILF Clchange [ Additien
NAME MORGAN, NELSON E NAML

STREET ADDRESS | 1501 NW 114 ST SIREET ADDRESS

oy gn e MIAMIFL 29127 - S ST

TIme (7] Delese THLE I change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CIY-S1-7IP

THLE [ pelele TIME [iChange [} Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-21P

IHLE O petete e [ Change  [] Addition
NAME NAME

SREET ADDRESS SIRLET ADDRESS

CITY-ST-7IP CITy-SI-2IP

12. | hereby certify thai the informalion supplied with this filing does not quatify for the axemplions contained tn Section 119, Fiorida Statutes. | further certify that tha information
indicaled on this report or supplementat reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an oflicar or direclor
of the corpoeralion or the receiver or trusice cmpowered to exccute this report as required by Chapler 607, Florida Stalutes; and that my narne appoars in Block 10 or Block 11
il changed, or on an allachmont wilh an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICEA OR DIRECTOR Lot Cayire Poone &




