FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000018393 04-23-2007 90280 048 ***150.00
1. Entity Name
FLEITAS TRANSPORT, INC.
Principal Place of Busingss Mailing Address ’ qu“ v
627 SW 7157 COURT 6271 SW 71ST COURT . ' VR
MIAMI, FL 33144 MIAMI, FL 33144 . ger O FT
e AR FRERTAARAU T NI MR
Suite, Apt, #, etc. Suite, Apt. #, eic. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1079091 Not Applicable
—&p - - Country oo - - County 5, Centilicate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Curfq'nt Registered Agent 7. Name and Address of New Registered Agent

e

3 _...-;_ Nam - ) —_—
BETOT, MARIA | o E T THIS 1S BoTeT. ARIA L
621 SW 718T COURT" 7"[7 € @Ov,e e 7 | SteetAddress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

Las !l mame
‘ ) City FL | Zip Code

8. The above named entity submnts this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered ageri ~

SIGNATURE - A-s5-07
Signature, typad or p; name of regstared agent and bile + spplicable. INQTE. Hegistered Agunt signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007‘5'& will be $550.00 Trust Fund Contribution. Added to Fees
10, Tk CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE PD [ petete TITLE O Change  [3 Addilion
HAME FLEITAS, ROLANDO NAME
STREET ADDRESS | 621 SW 7T1ST COURT STREET ADDRESS
CiY-S7-ZIP MIAMI, FL 33144 CITY-S7-2IP .
TIE 3 Detete TILE \/P O change  [AKdditon
NAME NAKE MARIA L BoTET
STAEET ADDRESS STREET ADDRESS b2l S0 71 C
Tv-§1-21P CITY-51-2P APt EA 33 Jof
THIE i - M caists TTE — - - - - {5 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP LY -$i-2P
TITLE [ Detete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TMLE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CIfY-5T-2IF
TME ] Delere TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-71F ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repon or supplemengl re
of the corporation or the receiver or
changed, or on an attachment vth

SIGNATURE:

his filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certfy that the information

)% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Ao 57-07

7 safhl‘ruhe qreo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Rot-AVDOC FLEITAS



