FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000040988 02-12-2007 90104 044 ***150.00

1. Enlity Name

RODI CARGO INT'L. INC.

Principal Place of Business Mailing Address ' qu ViJava
T1701 NW 102ND RD., #22 11707 NW 102ND RD,, #22
MIAMI, FL 33178 US MIAMI FL 33178 US
S T T T AN A R W
23}0s Lw EO ST, Jos vw (ROgCY .
Suite, Apl. #, etc. Suite, Apl, #, etc.
01242007 Chg-P CR2E034 (12/06
Nenley Fao Henley Fyp (12/06)
City & State ~ ¥ Cily & Stlate ¢ 1 4. FEI Number Applied For
65-0588978 Not Applicable
é'pa l.q'% County)s A ’.Z‘;pb { 3D Ejg”}k 5. Certilicale of Status Desired O fi'ggmﬁ?:‘;‘b”a'
B 6. Name anwdreﬁg oj F_U_UQBLBEGE’-_’&{AQW 7. Name and Address of New Registered Agent

Nameg

ROBLES, AIDA T e
14701 N.W. 102ND RD., #22 Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33187

City FL ZinSade

8. The abova named enlity submits this statement for the purpose of changing its registared office oregisiered agent, or both, in the State of Florida, | am familiar wﬁana'a.é;epr
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed narre of registercd agenl ard htle f applicable {NOTE Resteled Agent signature réguired when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign l:-lnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1IILE {0 Change [ Additien
NAME ROBLES, AIDAT NAME
STREET ADDRESS | 11701 NW 102ND ROAD, #22 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 Cify-§1-2IP
TI7LE O Deleta TLE {J Change  [] Addilien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 0] etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-§T1.21P
TLE T pelee TILE [ Change [ Adition
NAME NAME
STREET ADORESS. SIREET ADDRESS
CITY-ST-2IP ciY-Si-2IP
TIE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP CINY -ST-2IF
TITLE [ Detete TI1LE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY - SI-2IF

12. I hereby certify that the inforrplticy supplied with this fili
indicaled on this report or sfpplergental repart is true
of the corporalion or the regeiver g trustee empower

changed. or on an attachghent witly an adﬁwith
SIGNATURE: / 4731-0% (mba-ﬁ‘m'

"BGNATURE AND TYPED DR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date

does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
her like empowered.

192




