2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48909 FILED
1. Entity Name . . 2 |
MORRISON TRANSPORT CORPORATION 07 HAR 27 PH 2
Cl b fﬁ \:'{ ‘: _!h-"‘.‘:i' t

Principal Place af Business Mailing Address plb ,'\:“::4 astln, FLUh'IDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI, FL 33145
T T LG R FNGAR A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0088884 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired =} Eeae ;Sq "}ir?d“imat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signawre. fyped Or onelec narme of regelered pgen; ara e f appicaa (NOTE Registared Agen: SigRature requized Wwhen Menstamng DATE
. . ) . - —
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe | 2IDDTS 172 75H -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees UB:R’EBKD?__DI 041 __U 1[] **1 58. rS
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change ] Addition
NAME RCDRIGUEZ, CLAUDIO NAME
STREETADDRESS | 190 COCOPLUM ROAD STREET ADDRESS
City-S1-21P CORAL GABLES, FL 33143 CITY-ST-2iP
TE ST O delete TALE O Change ] Addition
NAME RODRIGUEZ, GILDA M NAME
STREET ADORESS | 5865 SW 107TH STREET STREET ADDRESS
CITY-5T-2F PINECREST, FL 33156 CiTY-51-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 l CITY-5T-7IP
TITLE k 'I) ’b’\ [ elete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST+ 2P CITY-ST- 7P
TITLE [ pelete THLE ] change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-21P

12. | hereby ceriify that the information supBled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppleme: gport is trize and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or d empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all other like empowered.
Dlaglon  (Bo)iRe0Ste

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CHRECTOR Date Daytrma Phone #

SIGNATURE:

GILDA M. RODRIGUEZ, SECRETARY




