2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P03000141521 03-24-2008 90042 022 ***150.00
1. Entity Name
ENCINA TRANSPORT, INC.
Principal Place of.Business Mailing Address .-' TVUVULJIY
JIACKSONVILLE, FLORIDA 117 LIGHTHOUSE ROAD WEST . -
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S ST VO ARG A
Suite, Apt. #, elc. Suite, Apt. #, elc. - 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3734737 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gg'ggagggﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ENCINA, CRISTIAN
117 LIGHTHOUSE RD W
JACKSONVILLE, FL 32225

Kuay & CemRN

Street Address (P.O. Box Number is Not Acceptable)
P LTENTHOASE £D W/

City FL Zip Code
TARELSormvTLLE PIIas
8. The above na s this stateghent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio gent
SIGNATURE e \g g 8
(NOTE: Regrsiarad Agenl sgnatia requded whan rensialing) DATE

S-gnalu'a. typed oviﬂ\tea name ol reglsteleﬂ agent ana it it applicalle

FILE NOW!II FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10, - . B i gu QFFICERS AND DiFiECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DPS M Delete TITLE [ change [ Adailion
NAME ENCINA, CRISTIAN NAME

STREET ADDRESS | 117 LIGHTHQUSE RD W STREET ADDHESS

CiY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P

mme . - - [ DVT [ Delete TITLE T Crange [ Addition
MAME ENCINA, RUBY NAME

STREET ADDRESS | 117 LIGHTHOUSE RD W STREET AGDRESS

CITY-S1-21P JACKSONVILLE, FL 32225 CITy-&T-2ip

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF ST - -

TME 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STRFET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that tha inf
indicated on this repaor
of the corporation or
changed, or on an

SIGNATURE!

| other like empowered.

ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
supPplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
r or trugtee empowerqd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

20308

SIGNATURE

D TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats

Qaylime Phene 3




