FILED
. 2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REP
U ORT Secretary of State
DOCUMENT # 593297 01-17-2006 90265 044 ***150.00
1. Entity Name
GIANTRANS CARGO, INC.
Principal Place of Busihess Malling Address
7803 NW 72 AVE. 7303 NW 72 AVE.
MIAM:, FL 33166 MIAMI, FL 33166
; ‘

e s AT O R S

Suite, Apl. 8, ste, Suite. Apt. #, ete. 01062006  Chg-P  CR2E034 (11/05)

City & State City & State 4. FE! Numbyer Applied For

65-0286089 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired (] Fes Required na
8. Name and Address of Current Regjisteted Agent 7. Name and Address of New Registered Agent

Name
PALLERO, MARIA CARMEN
7803 N.W. 72ND AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166

City FLTZipCodB

8. The above named ontity submits this statement for the purpess of changing ita registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registerad-agent.

- SIGNATURE
. 0, fyDed o printed nami of Fegisiered Agend and t2e ¥ appacabla (NOTE: Regeslered Apent eigraiuse /bouired whon reinéiating) DATE
FILE NOWII FEE IS $450.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE vsD [T Delte TWLE q(cm [ Addition
NAME PALLERO, MARIA CARMEN NAME .
STREET ADORESS | 7803 N W 72ND AVENUE smeraneess | 8240 Ww., South River Dr.
oTv-sT-2P | MIAMIL, FL CITY-57-2 viaadiey, Fl. 33166
TLE PTD [ Detate TmLE W ) Addition
NAME PALLERO, FRANCISCO NAME
STREET ADDRESS | 7803 N.W. 72ND AVENUE smaraoess | §240 NW. South River Dr.
ar-sT-zP | MIAMI, FL ar-s-? | Medley,Fl., 33166
TRE [ Delate TILE [JcCange [ Addiion
RAME NAME - )
STREET ADIRESS - T STREET ADDRESS
CTY-ST-2P cir-sT-2p
TE 2 oelete FIME O Cenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
aTY-s1-2P cITY-ST-2°
e O peiets TME Oichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAYY-ST-2P CHY-$T7-2IP
TRE [ Detete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CTY-5T. 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oa !KLS tapoct of supplarmental report is rus accurate and that my signature ghall hava the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachment with an address. with all other Ike empowered.

e emmm—. .
- - TP et o R e
m’-’—’{;f.jg;,ga—/

SIGNATURE:fMM%Mm == .,,,;‘TH%M) 50035‘ éf{ 3 Tt




