FILED
Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-05-2008 90026 027 ***150.00

DOCUMENT # P98000104803

1, Entity Name
ATC CARGO INC.

Principal Place of Businass

6316 NW 99TH AVENUE
DORAL, FL 33178

Mailing Address

6316 NW 99TH AVENUE
DORAL, FL 33178

guuevv -

|00 O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sula. Apl. #. etc Suie. Apt. #. etc 02292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0882218... . ____ . ___| |NoiApplicable
Zi Cound Zi G it
" uriry P ounicy 5. Cenilicate of Staws Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent ™ "~ -
. |- Name

CAMPOS, LUCIANO
11232 NW 61TH TERRACE
DORAL, FL 33178

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

7

SIGNATUHE -

Signature. typed or printed neme of registered agant and iiths d appicabie.

(NOTE: Begaterad Agent signaturs required whan reinstating)

DATE

k] (9

N ‘»i“_é NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂ_e‘l_'“qu 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Pk
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ [P O] Detete T [J Change [ Addition
NAME CAMPOS, LUCIANO C NAME
STREET ADORESS | 11232 NW 51 TERRACE STREET ADDRESS
CiTY-S1-7iP DORAL, FL 33178 CITY-51-21P
M e : - @ pese- i - - =~ [J'chinge™ [_)Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TITLE [J Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CITY-S1-219 CITY-5T-2P
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-212 CITY-5T-2IP
Tne 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE ) peiste TITLE [Jchange  [J Adaition
NAME NAME
STREETADDRESS.{ —  _ _ STREET ADDRESS
CiTr-§1-2P ﬁ CIfY-ST-2IF - e o

12. | hareby cerlily that the information syfpligd with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. ) lurther certity that the information
indicated on this report or supplem@htal répprt is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation er the receiver gt trusjggfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wih an rass, with all other like empowered.
/2| o /308 3920354
N Dete

Daytrme Phone #

SIGNATURE: / .

Wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




