FILED
-2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

= ANNUAL REPORT Secretary of State

DOCUMENT # P96000005784 03-31-2006 90016 050 ***150.00
1. Entity Name
NAVICARGO, INC.
Principal Place of Busingss Mailing Address
8860 NW 102ND STREET 8860 NW 102ND STREET
MIAMI, FL 33178 US MIAMI, FL 33178 US 8 . ! -
s TS s e
Suite, Apt. #, gtc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0652367 Not Applicable
_Zip— L Country i -Zip ) . Country 5. Certificate of Status Desired O Ei'zgqﬁged;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOONEY, NEIL B
524 E. COLLEGE AVE. . Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered ageni and title if applicatie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘tgn F}nanc'\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS ‘N 11
TILE PD 1 Delete e VP [Tl change  [W Addition
NAME YANEZ, ORLANDO NAME YANEZ, EVARISTO
STREET ADDRESS | 8860 NW 102ND ST STREET ADDRESS 8860 NW 102nd st
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP MIAMI, FI 33178
TITLE [ oetete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CIFY-ST-7IP
TITLE 3 vetele THLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [3 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE 2 oelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHAEET ADDRESS
CITY-ST-2IP CITy-§1-2ip
TITLE [ Delele THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi trustee empoweregho execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an addresg, with %ered
o’ - [a >[
SIGNATURE: EVARISTD YAE 03 o 17269
SIGNATURE AND TY/Pﬁon WED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




