| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000058853 04-04-2008 90031 044 ***150.00

1. Entity Name
SQUIRREL CARGO IMPORT EXPORT INC.

Principal Place of Business Mailing Address '
6162 AMBERWOODS DR 6162 AMBERWOODS DR ) 40 0 5 94 8 1
BOCA RATON, FL 33433 BOCA RATON, FL 33433 -
B [ ERR AR RN L
Suite, Apt. #, elc, Suite, Apt. #, etc. 03102008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Numbsr Appliad For
‘A\(D'— Q \qq %%5 Not Applicable
Zip —_ Couniry Zip .4 Couniry " - fl 1 $B.75 Additional
5. Certificate of Status Desired (] Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTIMER, LEONARDC :
6162 AMBERWOODS DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
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 registerad agent.

SYGNATURE / - /7&""4 r’{f()

Siutfure, lﬁ:ad o printed name of ragistaec(agunt and Litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TITLE DPS [T Delete TITLE [ Change [ Addition
NAME MORTIMER, LEONARDO NAME
STREET ADDRESS | 6162 AMBERWOODS DR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CIzy-$T- 2P
TITLE DvT [ Delete TiLE [ Change  [J Addition
NAME MARCILIO, MAGNO M RAME
STREET ADDAESS | 6162 AMBERWOODS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 . CITY-ST-2IF
"THLE O Delete TILE T © 7 [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
THLE 3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O oelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: 0% —= /borfg @)

snnnyﬁ yd TYPED OR PRINTED NAME OF fiomnn OFFICER OR DIRECTOR Dala Daytima Phona 4

4



