2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

NS CARGO, INC.

DOCUMENT # P07000014039

Principal Place of Business

8500 NW 72ND ST
MIAMI, FL 33166

Mailing Address

8500 NW 72ND ST
MIAMI. FL 33166

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

8500 NW 72nd ST

3. Mailing Addrass
10629 HAMMOCKS BLVD

Suite. Apt. #, eic.

Suile, Apt. ¥, eic

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90041 039 ***150.00

GUUILLYY

NN A

04072008 Chg-P CR2E034 (12/06)
624

City & State City & Siate 4, FE| Number Applied For
MIAMI PL 33166 MIAMI FL 33196 56-2644691 Not Applicable
Zip Country Zip Country . i $8.75 Additional

§. Cerlilicate of Status Desired EI Fee Required

L 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SANLLEY, NELSON
8500 NW 72ND ST
MIAMI, FL 33166

i

Yl
[

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

City

FL | Zip Code

B. The above nam
the obligalior‘:H

ubgnits|this |statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

4~1y-0f

SIGNATURE ><

7 sl lifpﬂw%l .regnsne\{éeem and tille 1t apriicable. INGTE: Ragialered Agent Signarure required when rainstating) DATE
FILE N ) 9. Election Campaign anancing 0 $5.00 May Be
After May 1, be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE DP [ Delete TLE VP ] Chenge g 3eddition
NAME SANLLEY, NELSON NAME
GLORIALBA SANLLEY
STREET ADDRESS | 8500 NW 72ND ST STREET ADDAESS
10629 HAMMOCKS BLVD #624
CITY-ST-2IP MIAM!, FL 33166 CITy-57-21° IAMI FL_33196
TITLE [ pelete TILE - - - £ Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-81-2P
WILE [ oetete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
ML [J Delete e [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE O pelete TITLE {JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-218
NILE {1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P A CITY-S1-2P

changed, or on an attacl

12. i hereby certify that the inio‘r_matiah‘j supp’l d wi
indicated on this repon of sbipplesental

af the corporalion or the fect

portis

this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

emj

trust

wered {0 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

th-alf other like empowered.

]

-1q- O

SIGNATURE: X \

.

b

i
RE AND WP? OR PF.INTED‘I&\ME OF SIGNING OFFICER OR DIRECTQR

Dato Daytime Prhona #

VAU




