FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
| ANNUAL REPORT , Secretary of State

DOCUMENT # P95000067018 03-14-2007 90023 043 ***150.00

1. Entity Name

LIFE CARGO INC.

Principal Piace of Business Mailing Adoress

8578 NW 56 ST 8578 NW 56 ST 40035182

MIAMI FL 33166 US MIAMI FL 33166  US

L I
Suite. Apt £, et Buite. Apt. #. etc 01162007  Chg-P CR2E034 (12/06)
City & State City & Srate 4, FE) Nuniber Appliet For

6565-0607856 Not Applicable
Zn Couniry dp Couniry 5. Certificate of Status Desired a ?g.z.ilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEAQO, SERGIO S
8578 NW 56 ST Streel Address (P O. Box Numbet is Not Acceptable)

MIAMI, FL 33186

City FL Zip Cooe

8. The above named entity submits this statement for the purpase of changing its registeres office or registered agernt, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prnted name of regateced agent and e 4 apcheanle. (NOTE: Regnaterad Agent sipnatwe requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiion. W] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
WLE PD O delete TILE [ Change [ Acdition
NAME LEAO, SERGIO & NAME
STREET ADDRESS [ 10355 NW 4BTH ST STREET ADDRESS
CHY-5T-2F DORAL, FL 33178 Ciiy-S1-2P
TLE O Delete TTLE DO crarge [ Acdition:
NAME NAME
STREET ADDAESS STREET ADDAESS
Cny-§1-2F CITY-81-2P
WLE O pelere L& [ Crasge [ Acginor.
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-51-2P
LE [ pelete TILE [J Crange [ Agsition
NAME NAME
STREET ADDRESS SIREET ADORESS
Oy -ST-ZiP CiTy-s1-21
THE O pelete HILE [ Crange ] Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-ZiP GITY-51.219
TILE O pelere TLE O Crange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI¥Y-81-2F CiTY-51-2F

12. ) hereby certify that the information supplied with this filing does not gualify for ihe exemphions contained in Chiapter 119, Floriva Stawtes. | further certily that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the receiver of trustee empowerea to execule this reporl as required by Chapter 607, Flondi Staiuies: and ihat my name appears in Block 10 o Block 111
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: __ SR /12 /57

SIGNATI{FIE AND TYPED OR PRINTED NAME OF 5HGNING DFFICER OR DIRECTOR

Daylrme “idne #




