' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P95000067018
1. Entity Name 04-30-2008 90157 050 ***150.00
LIFE CARGOQ INC.
Principal Place of Business Mailing Address pUYIGL=
8578 NW 56 ST 8578 NW 56 ST
MIAML FL 33166 US MIAMI, FL 33166 US
Suite, ApL. 4, etc. Suite, Apl. #, elc. 03122008 Chg-P CR2E034 (12/06)
Ciiy & State City & Stale 4. FE| Number Applied For
65-0607856 Not Applicable
Zi Counl Z Countr - . iti
i o P i 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAO, SERGIO S
8578 NW 56 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent. or botb, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.
2
SIGNATURE
Signalure lypec o prinked nama ol regisiered agent and lile it appicable {NOTE Rugistered Agent signzlure reauifud when reinstaling DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ oelete L Kichange [ Acdition
HAME LEAQ, SERGIO 5 NAME
STREET ADDRESS | 10355 NW 48TH ST sireer aooress [ 334G TORRE MOLINYS py/E
CiTy-SI-2IP DORAL, FL 33178 CHY-SI-7IP DORA L : F,b 334 :) 3
ILE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-4P « CITY-5T-2IP
1LE (] Delete nne I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE I Delete TILE {JChange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Clty-§1-21P
T 1 pelete THLE [t Change {7 Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CIIY-S1-2IP CITY-51-7IP
THILE O Detete ILE [ cChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby cerlily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the cotporation ar the receiver or trusiee empoweread 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: 31208
SIGNATURE AND TYPEDR OR PRI Date Oayline Phorg »




