FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PgngNgjmlanNT # P95000040988 01-22-2008 90046 010 ***150.00

RODI CARGO INT'L. INC.

Principal Place of Business Mailing Address E

8705 NW 1005T B705 NW 100ST

MEDEEY, FL 33178 US MEDLEY, FL 33178 US i

WS AR R
Suite, Apt. #, elc. Suite, Apt. #, etc 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0588978 Not Applicable
ap Country Zip Countsy 5. Certificate of Status Desired O $8.75 Additional
Fea Raquirad
—§~Name-and Address of Current Registered Agent- - - - == 7. Name andi Address of New Registered Agent - — -
Name

ROBLES, AIDAT
11701 N.W. 102ND RD., #22 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33187

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 registered agent.

SIGNATURE
Signature, typed or prirzed namn of registered agent and mle if applicable. (NOTE: Registerad Agen: signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TILE TJcnange  _] Addition
NAME ROBLES, AIDAT NAME
STREET ADDRESS | 11701 NW 10ZND ROAD, #22 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33178 CITY-ST-2IP
TITLE I Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TTLE T pelete TITLE “IChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 celete TILE “JcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 pelste TIME "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IP Gity-S1-21P
TILE 7 Delele TITLE ") Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Sr-2IP CITY-Si-2IP

12. 1 hereby cerlify that the informadion supplied with this Hing does not qualify for the exemptions comiained in Chapter 119, Florida Statutes. | further certily that the information
i nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report or $¢
ent with an addresg, w, It other like gmpowered.
v J1~15-08  (s05) §63- 9003

of the corporation or the r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Damp(c- Phone #

changed, or on an attac

SIGNATURE:




