2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28060

1. Entity Name
LAN CARGO S.A.

Principal Place of Business

6500 NW 22ND STREET
MIAMI, FL 33122

Mailing Address

P.0. BOX 520846 AMF
MIAMI, FL 33152

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90007 037 ***150.00

2. Principal Place of Business 3. Mailing Address
ite, Apt. i . .
Suite, Apt. #, atc. Suite, Apt. #, etc 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
98-0058786 Nat Appficable
Zi Zi Count it
s Country P ouniry 8. Gertificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MENCIO, JUANC

6500 NW 22ND STREET Street Address (P.0. Bax Number is Not Acceptable)

MIAMI, FL 33122

City

FL l 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 Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signafura, typed or printed name of registered agent and tiile ¥ applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete ME P/CEO Ol change  [] Addition
NAME URETA, CHRISTIAN NAME URETA , CRISTIAN
STREET ADDRESS | 6500 NW 22 STREEET STREET ADDRESS 6500 N.W. 22 Street
oTY-ST-ZP | MIAMI, FL 33122 ciry-81-2p Minmi _FL_2219292
A.J.J.Cl.ml, T Iz
TITLE 1 Delete TILE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CY-S7-2P
TILE [ Delete TME O change [ Adaition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE {J Delete TILE (] Change {7 Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-7iP ﬂ A CITY-57-2P

eu/pplied with fhis filing dg#s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental reportig true and gefcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or difector
r or trustee empiowered tp/execute this rgport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

t with an addresy, with alidther like empoykerad.
eLIsTIAn) URETR 8-3-66

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the informatiol
indicated on this report or supp
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Daytime Phone #

/




