FILED

2008 FOR PROFIT CORPORATION 4.
ANNUAL REPORT Secretary of State

DOCUMENT # P07000066028 04-03-2008 90023 012 ***150.00
1. Entity Name
CJC CARGO CORP.
Principal Place of Business Mailing Address [VAVRVAVETRT RS 4
11617 SW171 81, 11617 SW 171 ST,
MIMAL FL 33157 LS MIMAL, FL 33157 LS . :
e R AU EACON OO
Sulle, Apr. 8. ec. Sute. Apt. B, exc. 03312008  Cng-P CR2E034 (12/06)
Cily & State City & Siate ‘ﬁnmﬁ 9 g D N 39 Appiied For
- Not Applicable
Zie Country e Country 1. Cenificate of Status Desired [} figm‘mﬂ"
T 6. Naime and Aidrers of Current Regixtarsd Agent 7. Nama and Address of New Registersd Agent
Name
“CABRERIZA, CARLOSY — - = ] m—m ——— —- —_— e
1505 FIFTH STREET Stree! Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL. 33852
City FL ] Zip Code

8. The above named entity submits this statement tor the purpese of changing irs registered office or registarad agent, o botn, in the Siate of Forida, | am femiliar with, and accept
1he obligations of registerad agent,

SIGNATURE
TYRMD OF DAl b S+ i T QA i £ 8 apoicebis {NOTE: AQEAE manaee gl DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribution. 0O  Addedto Foes =
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Deete me JChangs T3 Aadition
NAME CABRERIZA, CARLOS J NAME
STREET ADORESS | 1505 FIFTH STREET STREET ADORESS
Cimy-51-2p MIAMI, FL 33852 CITY-ST-2p
THLE I Oeken e TJChange 3 Acdition
HAME - NAME
STREET ADDRESS STREET ADORESS
oty-§1-20 - : CY-§i- 9
mLE T peiee me X - JJCrange 7] Asdtion
NAME HAME T
STREET ADDRESS STREET ADDRESS
CY-5T- 29 CITY-§7-2P
WLTRE . : - : : - 2 e une . i . Jtesge 3 asdion
NANE | K53
STREET ADORESS STREET ADDRESS
CTY-ST-TP ' CITY-§1-TP .
TME I Detete e “IChange ) Addiion
NAME HASKE ‘
STREET ADDRESS STREET ADDRESS
Cay-S1-2IP LITY-51-2P
TNE ) Deeir me JCraage ] Addiion
A . NAME
STREET ADORESS STREET ADDAESS
CY-SI-TP J cov.stze

12. | hereby certify thal the information supplied with this iling does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further cenily that the information
indicaled on this report of supplemental repont is true and accurate and thal my signalure shall have the same |agal alfect as il made under oath; that | am an officer o direcior
of th2 COfPOTAtion of the receiver o lrusies empowered 1o execute Lhis 1eport as required by Chapler 607, Floriga Statutes: and that my name appaars in Block 10 or Block 11 it
changed, of on an anachment with 2n acdress, with sl other ke empowered.

sioNATURE: _yo B 2Ly foy  2r6-3s4-109y
PED OR PRINTE OF BIGNING OFRCEN DR DIRECTOR Ed Cuzs Dwytre Prone ¢

May 06, 2008 8:00 am



