o FILED
2008 FOR PROFIT CORPORATION s Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000032029 AT, 03-19-2008 90016 036 ***150.00

1. Entity Name
ALYE TRANSPORT SERVICES, INC.

Principal Place of Business Mailng Address
12131 SW 32ND TERRACE 12131 SW 32ND TERRACE

MIAML FL 33175 MIAM, FL 33175 66008086

[T A e

Suite, Apl. #, etc. Suile, Apt. #, ote. 03172008 Chg-P CR2E(34 (12/06)
City & Siate City & State 4. FEI Number Apphad For
AO-FEOVEES . Not Applicable
o Couniry = Country 3. Certiicate of Siatus Desirod [ fg:fq Addilonal
§. Name and Address of Curront Registered Agent ~ 7. Name and Address of New Regi d Agem

Narna

PARAGES, ALEXISF
12131 SW 32ND TERRACE . Sreel Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33175

City FL J 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ollice of registerad agent, or bolb, in the State of Fignda. | am tamiliar with, and eccept
the obligations of registered agent. - :

SIGNATURE

SIGNanR, YDE0 CF DI Name OF FeqriEtad sent kg bie I IDDH!IH.C (NQTE: ReQarres AQen $XMM0U(E Fatusiod whe renstaling) DATF
FILE NOWII! FEE IS $150,00 9. Erection Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 11
e P T Delete TINLE “JCnange ] Addhion
NAME PARAGES, ALEXIS F NAME
STREES ADORESS | 12131 SW 32ND TERRACE STREET ADDRESS
CITY. §T- 21 MiAMI, FL 33175 CuY-51-9
TRE \ ) Detess e Tcramge ] Additipn
NAME PARAGES, YELENIS M HAME
SHREEY AODRESS | 12131 SW J2ND TERRACE STREET ADDRESS
o5 e MIAMI, F1. 33175 Cay-51-aF
me 7 Delote me TicChange ] Addition
RAME RAME .
STREET ADORESS STREET ADDRESS
cine-s1-7IP CilY-ST-DP
e - 2 Desete WmET T Dcmne ) Asdtion
NAME HANE
SIREEY ADDRESS STREET ADORESS
omy-st-29 eITY-ST-2P
s m L Tlcrange T Addition
RaME HAME
STREET ADORESS STREET ADORESS
tiY-sT. 29 CImv-ST- 2P
TIFLE T Delete e Jchange -] Additien
NAME HAME
STREEY ADORESS STREET ADORESS
Cry-ST-2P Gry-§7-2p

12. | heraby certify that the intormation supplied with this IEjr'? does not qualify for the exemplions contained in Chapter 118, Florida Statutas. | further certify thal the information
indicatad on this repart o supplementat repon is Uue eccurste and that my signatire shal have the same legal ellect as i made under oath: that | am an officer o director
o! Ine corporation or Tha raceiver or Irusiaa ampowered 10 execula this repon 23 required by Chapler 607, Florida Slahutes: ard thal my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with 1 like empowered.

SIGNATURE:

'RINTERD NAME OF BIGNING OFFICER OR DIRECTOR. D iy Prooe o

=7



