FILED

2007 FOR PROFIT conéomﬁib& Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000012676 01-16-2007 90204 001 ***150.00

1. Entity Name
RELIANT CARGO SERVICES, INC.

Principal Place of Business Mailing Address l \ -
5521 N.W. 84TH AVENUE ' % DAVID C. BOAS, CPA, PA. B 00 0“9 3 1 .
MIAM!, FL 33166 11440 N."KENDALL DRIVE, SUITE 205

MIAMI, FL 33176

Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 01082007  GChg-P CR2E034 (12/06)
Cily & State City & State . 4. FEI Number Applied For
65-0734459 Not Applicable
Zi . © Countr Zi - Count » . . i
CORT I M R : ;o 5. Certficate of Status Desired (] © 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Bos5 Do L. &
DOAS, DAVID C CPA, PA /29, wr) L, 77 A
11440 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33176
City FL | Zip Code
8. The above named 'gntiry submits this statement | e purpo anging its registered office or ragislared agent, or boh, in the State of Florjda. | am familiar with, and accept
the obligations of régistered agent. :
SIGNATURE |/ — L7 &
Swgﬂdlum,. (peu cryl(aﬁ name of registered agent and title if applicanle. |NOTE: Regiztersd Agent signalure required wnen renstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IIN 11
TITLE PD - ) * [ Deiete TITLE 1 Change [ Acdilion
NAME ABARNO, JAMES NAME
STREET ADDRESS | 12334 ‘S,W. 115TH TERRACE STREET ADDRESS
ore-st-zP - 'MIAMI, FL 33186 . . . . . || wn-sr-zp - o
e ' O Delete TE [¢hange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-5T-2IP
1ITLE . [ Delete TITLE [ Change 7 Addilion
NAME NAME
SYHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
Tk ) ’ O celele TITLE O change ] Aduition
JNAME L -, . NAME . .
STREET ADDRESS ' ) STREET ADDRESS
Ciry S1-217 CITY-ST-2IF
ine [ Delete TLE : OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2IP . CITY-ST-2IP
TILE [ Delete TLE [ change {33 Asdition
NAME o RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ) : o CITY-ST-2P o . ) .
12. | hereby cerlily thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
ol the corporation or the receiver or irustee empowered lo gyecute this 1 s required by Chapter 607, Florida Stalutes; and thal my name appears./n Block 10 or Block 111
changed. or on an altachment with an address, with alla like e wared /
SIGNATURE: S 2l iz //} 2GR 9A
D TYPED OR PRIRTED NAME Of SIGNING OFFIGER OR DIRECTOR ” v Date - ¥ Daytame Phone #




