L)

FILED

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

= ANNUAL REPORT - Secretary of State
DOCUMENT # P07000014564 R 03-10-2008 90064 046 ***150.00

1. Entity Name
CARGO TRADE INC.

Principal Place of Business Mailing Address quuzs— -
2440 CORAL WAY 2440 CORAL WAY N L — - e -
MIAMI, FL 33145 MIAMI, FL 33145 : o :
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 {12/06)
City & State . City & Stata 4. FEl Numb . lApplied For
20 - ? Y29435 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINQ, RAUL F ESQ.
2440 CORAL WAY Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity 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
Signature, lyped or printed name of registered agenl and iitle I applicabla, {NOTE: Registared Agent signalura required when reinstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD T Delete e © Othange [ Addition
NAME BALSAMO, JORGE NAME .
STREET ADDRESS | 2440 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-TP : CITY-ST1-2IP
e h O Delete Tme O Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O elete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informatj lieMwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repert or supgfleriel rt is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiper powered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11,1
changed, or on an attachmerg witlf an , with all other.like empowered. :

SIGNATURE: X

Dayyme Phone #

C T0ReE BalsomD  03bIhP  (305)FF/-1504,

T

SIGNTIRE AND rﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




