‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2008 8:00 am

DOCUMENT # P07000026401 Secretary of State
1. Enlity Name 03-25-2008 90011 032 ***158.75
LVNN TRANSPORT, INC.
Principal Place of Business Mailing Address
14705 CABLESHIRE WAY 14705 CABLESHIRE WAY viuuvladd
T T ”""ll‘ Iﬂ “W"“ “““lm IIW ll |‘| IIUH"“ Il‘l’“l‘"’ ” ml
2. Frincipal Piace of Businass - No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, ete, Suite. Apt. #, B0, 151 MOORE CR2E034 (10/07)

City & State City & Siate 4, FEI Numbes Appiied For

Z’O - B 54 6 } 5 ? Mot Applicable
2P . Coumry Zp Couniry 5. Certificate of Status Desired [j/ Eg.gfqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?QSSAGHIF%r?égROA\IVE . Sereet Address {P.O. Box Number is Nat Acceplabie) -

KISSIMMEE FL 34746

4 KB ’ ) Cily FL | Z#Code

1.

-

g - ..
B. The aoo‘ve' named entity submits this statement for the puroose of changing its registered office or registered agent, or Boin, in the State of Florida. | am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE

Sgnatwee, yped of priied s of regeslernd agest asd tle ! avplhoasie (NGTE Fegisiaad AGOM Surature request v sitlabing) DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [[]1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change [} Aadition

NAME OLARTE, NILSON NAME

STREET ADDRESS | 14705 CABLESHIRE WAY STREET ADDRESS

CIY-S1-2F ORLANDO FL 32824 ory-Sr-Ap A

TLE VP [ Deiete TLE [ change [ Addition

NAME OTALORA, LUZ M HAME

STREET ADDRESS [ 14705 CABLESHIRE WAY STREET ADDRESS

CITY-5T-29 ORLANDQ FL. 32824 CITY-ST-71P

TILE 3 pesete TITLE (3 change [ Addition
" S B i — L o . —

STREET ADGRESS STREET ADDRESS

CiTY-ST-29 GITY-ST-2F

L (3 Detete TITLE [ Change [ Addilion

MAME HAME

STREET ADGRESS STREET ADDRESS

oITY-ST- 2P CY-5T-2F

TRE [ peiate TITLE {] Change ] Addition

HAME NAE

STREET ADCRESS SIREET ADDRESS

SITY-$T-21P CITY-ST- 2P

TITLE [ Deiete TILE [ Change  {J Addition

MAME HEKE

STREET ADCRESS STREET £DORLSS

CITY-ST1-219 CITY-ST- 2P

12. | hereby certity that the intormation sfbrlied with this filing does net qualify fer the exsmptions contained in Section 118, Flerida Staiutes | further certify that the information
indicated on inis report or supplernerdial rapsot i vue and accurate anc that my signature shall have the same lega! eftect as if made under oath: that | am an officer or director
of the corporaton or the receiver or Justee empblowereddo execute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 15 of Block 11
if changed, or on an attachment willgan addre ather like empowered.

SIGNATURE:

03-10-08 W03y 346 3045

Gaysnd FProre =

SIGNATURE A%Tnen OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




