Z008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S76417

1. Entity Name

DATA CARGO CO., INC.

Principal Place of Business

11801 NW 100 RD
#13

Mailing Address

11801 NW 100 RD
#13

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90368 029 ***150.00

4Uiu5obIv

MEDLEY, FL 33178 US MEOLEY, FL 33178 US ' :
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0287463 Not Applicable
Zip Country Zip Country $8.75 additional

5, Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUGGIERO, FABIO CAETANO
20000 NE 36TH PL
MIAMI, FL 33139

.

ra

Name

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

sine‘cbligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of regislered agent and tils I applicable. {NOTE: Registered Agant signalure required when rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [J Change [ Addition
NAME RUGGIERO, FABIC CAETANO NAME
STREET ADDRESS | 20000 N E 36TH PLACE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL CITY-ST-21P
TILE VPS [ Delete TITLE [ Change [ Addition
NAME RUGGIERO, MARIA H NAME
STREET ADCRESS | 20000 NE 36TH PLACE STREET ADDRESS
CITY-$T-21P AVENTURA, FL CITY-5T-2IP
TE VPT [J Delete TITLE [ Change [ Addition
NAME RUGGIERO, RENATO HAME
STREETADORESS | 3604 SW 167TH TERRACE ~ . STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 38027 CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby certity that the inforghation pupplped with this Filiry

changed, or on an attachment wi

SIGNATURE:

an gddress, WT all other like empowered.

O\Y\t\ \3\

does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this reporl o sypplempental fbport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | arm an officer or director
rugtge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QU\"\\-U/D \-l ( ?33

[ sujﬁruns}k \]:dasu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY \ §

Va\e Daytms Piong #




