FILED

2007 FOR PROFIT CORPORATION - Apr 20,2007 08:00 A

- ANNUAL REPORT

Secretary of State

DOCUMENT # P04000102002

1. Entity Name

BLUE CHAMP TRANSPORT, INC.

Principal Place of Busingss Mailing Address
2597 SW 26TH LANE 2597 SW 26TH LANE
MIAMI, FL 33133 MIAMI, FL 33133

L

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fe Ao

20-1409001 Not Applicable
f - ; $8.75 additiona!
5. Ceriificate of Status Desired | Fae Raquired

8. Name and Address of Current Reglstered Agent

2697 SN 26TH LANE | DO NOT WRITE
MIAML, FL 33133 IN TH'S SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnatura, typed or printad name of registerad agent and tle If appicanle (NGTE Registared Agent signatura requirad whan rainstating) DATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
WILE PSTD
NAME PEREZ, ELIECER

STREET ADDRESS | 2597 SW 26TH LANE
CiTY-ST-21P MIAMI, FL 33133

THE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE . R N e - L . e e e e e
NAME

are | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAVE
STREET ADDRESS B0O0ET L e

CITY-ST-2P : D501 /07-30040-002 150,700

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supptisd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered 10 exacute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an atiachment with % with all other hke empowerad,

SIGNATURE: LT e AEL  prseny. 4’ /6-07 %% 245622

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




