2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

—— - Jan 23, 2006 08:00 A
D g?NEmI:AENT # P97000092450 Secretary of State
TRANSFER CARGO INC.
Principed Place of Business . Mailing Address B
1049 SW 150 PL 1049 SW 150 PL
MiAMI, FL 33194 MIAMIL FL 33194

=== - [ AR

01192006 Mo Chg-P CR2E034 (11/05)

Do NOT WRITE 'N TH’S SPACE 4, FE{ Number i - Applied For

65-0789833 Not Appiicable
5. Cortficale of Status Desed [, $8-19 Additional

Fee Required

. Nama and Address of Current Registered Agent
T PPN Bl N

S e TOAD DO NOT WRITE
MIAML L 35169 IN THIS SPACE

8. The above named snfity submits this statement for the purpose of changing ts registered office or registered agsnt, or bath, in the State of Fiorida. 1am familiar with, and actept
the obligations of registered agent. - - .

SIGNATURE

Sigrature, typad o Priftec: nare of regisiered agan B it f spplcabla. (IGTE Fogisrerad Agern Signewre required whiH felnstating) ‘- DATE
9, Election Campaign Financing $5.00 may Be
E FEE IS 0.0 - ¥ May
Afte: ;}"ayr!‘?;‘géﬁ FeEe wi?l"bse 5350.00 Trust Fund Gontribution. | Added to Fees
0. OFFICERS AND DIRECTORS _ I | i DR
WRE PD ' ' " T : - - - P R
RAME CHAMORRO, GLENDA D
STREET ADDRESS ¢ 1042 SW 180 PL b
CiTY-§1- 1P MEIAMI, FL 33184 . . : L. e 4
i W T T T o= lip e unonidaasedy o T
NAME CORREA, CAMILIO U/ U020 150,00

STREET ADDRESS | 1049 SW 150 PL

CTY-ST-2P | MIAMI, FL 33194 Yo
p T = [T . C e s e
NAME

e DO NOT WRITE

- T INTHIS SPACE

HAME
STRELT ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDRESS
Ciry-87-IF

TLE . I | - - UL T e e
NAME i
STREET ADDRESS
CTY-57-2P

indicated on this reporibr supgiemental report is trug and accurate’and that my signaturs shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or e receivil or frusies empowepd to is report 25 rev’red by Chapter 607, Florida Sts?tes; and that my namg,appears In Block 10 ar Block 11

changed, or on an attgchment With an address, withjall o wered. _ q 3 -
}9-0 20223 (&

Dayiime Phona k

12, | hereby certily that the br%\%i(on supplied with this filing does not Guaiy for the exemptions contained 1 Chapter 115, Floridd Statutes. | further certify that the information

SIGNATURE: '

et e gy
WTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER TR DIRECTOR




