2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # P05000115590 £ ecret,ary of State

1. Eniity Name
Y & V TRANSPORT INC, 04-27-2006 90147 023 ***150.00

Principal Place of Business Mailing Address
7392 SW 22 8T 7392 Sw 22 5T

s S T

2. Pringipal Place of Business 5_'_ 3. Mailing Address +
3492 Sy 22 3392 Sw 225
Suite. Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State . City & Statg . 4. FEI Number Applied For
MIHMJ F/ 3ARISST U|ﬁm1’ Fé 0 33"/5 900 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certilicate of Siaus Desired 1 : :
33/ S S 3‘31 oy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ALBERTO

7392 SW 22 ST Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

" City FL Zip Code

B. 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 agant.

SIGNATURE

Srgnmlute. lypen of printed narm of fegislered agent and tilke if appheatile (NOTE Regsigred Agent signhalns remargg whan emsiahng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

< After May 1, 2006 Foa Will B'$550.00 -
Make Check Payable: to Florida Depanmen: of Stale -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

likz P,S ) [ celaie e~ I =1 Change— £ Addiien
NME T |ALVAREZ, ALBERTO NAME

STREET ADDRESS (7392 SW 22 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

ITLE [ pelete TITLE [ Change [ Acdilion
MAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2iP CITY-ST-ZIP

TIRLE O pelete TITLE [ Change [} Addition
NAME NAME

STREETADDRESS SIREET ADDRESS

CiTY-S§T-71P CITY-ST-7IF

TIMLE O pefete THLE [JChange [ Addition
NAME HAME

STREET ADDHESS STRECT ADDRESS

CITY-8T-21P CITY-ST-21P

TLE 1 patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CiTY-S1-7IP

THLE [ pelete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information suppled with ths filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the inforrmanon
indicatad on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered 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 an address, with all other like empowered.

SIGNATURE: /Q//-;_f)z’Z) Alvacez 7204 g ‘///ﬁ/aé (305)263-6%19.

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daytme Phone #




