2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V20697 o~ Feb 26, 2007 08:00 A
f. Ently Neme Secretary of State
EAGLE TRAVEL & CARGO, INC.
Principal Place of Businoss Mailing Address
1(7)81 PONCE DE LEON 1381 PONCE DE LEON
; 100 -
CORAL GABLES FIL 33134 CORAL GABLES FL. 33134
us ‘ us '
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ole. Suile, Apl #, el 1st MOORE CR2FE034 (10/08)
City & State City & State 4, FEi Numbkaor 65-031 7847 Applicd li'or
Nol Applicable
ap Country Zp Couniry 5. Cerlificato of Status Dosired O gg'gfql‘:g:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
Name
CABELLO, ANTONIO
B60 NW 123 CT Sireel Address (P.Q. Box Number 1s Not Acceptable)
MIAMI FL. 33182
City FL Zip Code

4. The anove named entity submils this statomeant for the purpose of changing its registered office or ragislered agent, or bolh, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

Sxynalure, typed or punied name of regisiared agent and lille r apphcablg. (NOTE: Ragisiaied Agent signalur required when réins|ating} DATE

' S
__FILE NOWI! FEE IS $150.00 - . §5.00 May Bo

R = > N LA .| 9. Election Campaign Financing
. “After May 1, 2007 Fee Will Be $550.00- Trust Fund Contribution, ™ [J  Added lo Fees
Make Check Payable to Florida Department of State - :

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I PSD [ Delele T D) change [ Awdilion
NAME CABELLO, ANTONIO wee .
AT
STREET ADDRESS B60 NW 123 CT STRECT ADDRESS - ‘U{J’UUUE.IquLJ _ .
CITY-SI-A1p MIAMI FL CITY-81-21p U r"'u IIHJDT"'BDQD]. "'ULPS 15ﬂ » UD
TTLE O petete Tt [ change  [J Addilion
NAME . NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-S1-21P CIIY-SI1-2IP
TLE [ pelete TME [ change [ Addition
NAME . . . L - a1 - .- . L.
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SF-2IP
TIE 1 Delete nr [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Delete i ' Clchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-2IP
TE O pelete TINLE [ change  [J Addition
NAME NAME
SIREET ADDRS 88 STALET ADDRESS
CY-S1-2p CITY-ST-2IP

12, | horeby cerlify that the information suppliod with thig filing doos not qualify for the exemplicns conlained in Soction 119, Florida Statutes. | further certify that the :nformaton
indicaled on this report or supplemonltal raport is Irue and accurate and that my signalure shall have the samo logal effect as if mado under cath; that + am an officer or director
of tha corporation or the recoiver or rustge empowared lo execule this report as required by Chapler 6067, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an dddress, wilh all other like empowared.

SIGNATURE: i o> BOCHI 2O

SIGNAIWED OR PRINTED NAME OF BIGNING OF FiCER OR DIRECTOR 4 Date Dayhma Phone 4




