---2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P96000102210
e Secretary of State
BLUE LINE TRANSPORT, INC. - . 03-13-2007 90018 005 ***150.00
Principal Placo of Business Mailing Address
7227 NW 29TH AVE 7227 NW 289TH AVE
2. Principal Placc of Business - No P.O. Box 4 3. Mailing Address
Suilc, Apt. #, olc. Suito, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0836287 Not Applicable
Zp . Counlry ap Country 5. Corlificate of Slatus Desired O gg';fqlﬁ?;d“m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ACURA, JESUS R .
7227 NW 29TH AVE Streel Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33147

Cily FL Zip Code

8. The above named entily submits this stalement for the purpesc of changing its registered oflice or regislered agent, of both, in the State of Florida. | am tamiliar with, and accepl
lhe obligations of regislered agent,

SIGNATURE
Synature, typod or printed narms of regstered agent ana hitle © anplicnble (NOTE Rugsiergn Agenl sinatiig reaqures woen roinsialing) DATE
FILE NOW!M! FEE iS $150.00 . ) ) .
N 9. Eleclion Campaign Financin
After May 1, 2007 Feo Will Be $550.00 et Pt o, 39,00 wy 2o

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [} pelele Hit [ Change [ Addition
NAMI ACUNA, JESUS R NARL - '
SIRL I ADDREss | 7227 NW 28TH AVENUE SR ADDRESS
ciiy stz | MIAMIFL 33147 P IR s p
il vD B Betcle it O change ] Addition
NAME ACUNA, DOMINGO NAMI
STR L1 ADRESs | 7227 NW 28TH AVE SIRITT AR 55
ciry sr.zp | MIAMI FL 33147 oIy sl p A r_(\
HI (1 Dalele T (—V - p [ change ] Addition
NAMI WA q
SIEL) ADDRESS SIRLET ADDRLSS ;&
CilY $1-2P cy sl AP !A\
i O Delete i N+ U O Cliange [ Addilion
NAMI HAMI
STRFE| ADDRESS SIRETEADDRESS
CHY ST 2P Gy sI /e
i [J pelete I[E: [JChange [ Addilion
NAM AL
SIREL | ADDRESS SIREE ) ADDRE 5%
chy si-2Ip GIY S1 2w
i . [ pelete T [IChange  [] Addition
NAME. NAME
SIK'ET ADDRESS SINEE | ADDRFSS
GUY-S[-/1IP CIY s AP
12. | hereby cerlify that the infor i i i fili 1 qualify for the exemptions contained in Section 119, Florida Statutes. ! further cerlily that the information

indicated on this ropori or § ateland that my signalure shall have the same legal effoct as il made under oath; that | am an officer or dircctor

ol the corporalion or the r@teiver or lruslee & xeculg this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

3/ /ﬂ?’ 3055/ -0/

_SIGNATURE ANGTVPEyﬁ PRIWAME CF SIGMING OFFICER OR DIRECTOR Bue 7 Caylung Phang 4




