FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P07000077923 04-18-2008 90054 041 ***150,00

1. Entity Name

PERUVIAN CARGO CORP

Principal Place of Busingss Maiting Address ) q UVILIoY

5441 NW 92 AVE 5441 NW 92 AVE '

SUNRISE, FL 33351 SUNRISE, FL 33351 T .

e AN AR
Suits, Apt. #, etc, Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For

G-Oo¢/ s 72 Not Applicabl
Zp Country 2l Country 5. Certificate of Siatus Desired O $8.75 Additional
- Fee Required

-~—7~Name and Address of New Reglstered Agent ™~

6. Na'l"np and Address of Current Reglsterad Agent _ _ - --
. Name

"
CAVALIE, ROSA %
5441 NWO2AVE %
SUNRISE, FL 33351:

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

City FL | Zip Code

A
8. The above named entity’syubmils this stadement for e purpoese of changing its registered office or registered agent, or both, in the $iate of Florida, 1am familiar with, and accepl

the obligations of #Egigteied agent. -
SIGNATURE - i v

R [
SWature, tynedbr printod name of reqstepsd gent and tle if appicable (NDTE: Regisiered Agert sigralure required when reinstating} BATE
. R
. FILE NOWH! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust F_U"d Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P 1 Delete THLE O Change [ Addition
NAME CAVALIE, HUMBERTO NAME
STREET ADDRESS | 5441 NW 92 AVE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-§1-21P
TILE VP [ geleta TTLE {7 Change ] Addilion
HAME CAVALIE, ROSA NAME
STREET ADDRESS | 5441 NW 92 AVE STREET ADDRESS
CIIY-ST-21P SUNRISE, FL 33351 CITY-ST- 2P
TILE [ Delete TTLE [l change  [CJ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIFY-ST.2IP . CIry-S1-21P
TME O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
WILE [ Deteta TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ~ - [ ciy-sr-zp
MLE . [ Detete TITLE Ichange [ Adgition
NAME - " n L NAME
STREETADDRESS | = . = STREET ADDRESS .
CITY.S7.2IP . orvesioe

is filing does nol qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
e and accurate and that my signature shall have \he same lagal effect as it made under oath; that | am an officar or director
ared to exgelte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Blogk 11 if
. with all othy empowered,

12. 1 heraby certify that the informats
indicalad on this report or syl
of the corporation or the ra
changed, ar an an aitach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




