_2006 FOR PROFIT CORPORATION

° ANNUAL REPORT (AR)

1. Entity Name

B TRANSPORT CORP.

DOCUMENT # P05000085930

Principal Place of Business

13261 SW 38 ST
MIAMI FL 33175

Mailing Address

13261 SW 38 ST
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Mar 01, 2006 8:00 am
- Secretary of State

03-01-2006 90021 020 ***158.75

ARG R

13261 SW 38 ST
MIAME FL 33175

Street Address (P.0. Box Number is Not Acceptable)

st MCORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
7 é - 0 7 7 65‘/5‘ Not Applicable
Zip Couniry Zip Counltry » . $8.75 Additiona!
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIMA, ALEXEI

City

FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature. typed or pruvied name of registered agent and Lile if apphcanie.

(NOTE: Registorea Agant signalure required when (emslaliig)

DAYE

8. Election Campaign Financing
Trust Fund Contribution.  £]

$5.UD May Be
Added to Fees

..l:{
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TE O change [T Addition
NAME LIMA, ALEXE} NAME
STREET ADDRESS 113261 SW 38 ST STREET ADDRESS
Cny-ST-2P | MIAMI FL 33175 CITY-87-2IP
TITLE [ Detete THLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$7- 7P CITY-ST- 2P
TILE 3 Delete TITLE [ Change  [J Addition
wame _ b . e NAME ~
STREET ADDRESS smeeTAdORESS | T ST T T
CITY-ST-2IP CITY-ST-2P
TINLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-7IP
TILE O Delete THLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 7P

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ! hereby ceriify that the /nformatien supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block #1
if changed, or on an attachment with an address. with all ather like empowered.




