2007 FOR PROFIT CORPORATIO FILED
" ANNUAL REPORT (AR) X = Apr 09, 2007 8:00 am

DOCUMENT # P02000073668 ecretary of State
1. Entity Name 04-09-2007 90037 050 ***150.00
ANDYLO TRANSPORTS, INC.
Principal Place of Business Mailing Address
434 CHICAGO WOODS CIR. 434 CHICAGO WQODS CIR.
ORLANDO FL 32824 ORLANDO FL 32824
- - AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1Y3,2 BaRatod Wi Y362 Bamylon) WAy
Suilo, Apl. #, oltc. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10/06)
City & Siale - City & Siale 4. FEl Number Applied For
Onlavnoo L OnLav oo FC 90-0103482 Not Apgplicabic
Bz-izp'g 2,\/ angyﬂ 3?9 ZJf C&%VA 5. Cerlificale of Stalus Desirod O ?ga.;esq::?:;ional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Namo,
MARQUEZ, JEMYL Do }, Margocz. )
434 CH[CAGO WOODS IR. Suoot ross ox Number is Nol Accoptable
ORLANDO FL 32624 L2 bylon oY
Zip Code
N “Oilando FL | %%y

8. The above named enu
lhe obligations of re

s sl{lemem for the purpose of changing ils regislered office or regislered agent, or bath, in the State of Florida. | am familiar wilh, and accent

SIGNATURE

s.gnmhffwvé)’%'@e mﬁ-amwu agenl ang fle r apphoable. (NCTL Tiegstered Agonl siguature ronqurea when reinsiaingt DATE
1
FILE NOW‘!.. FEE I? {150.00 9. Elcclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 TrusLFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11, S~ ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1
TE P O Delete me (M} OFF\ ce NMana %@\( ] Change %Addiliml
NAMI MARQUEZ, JEIMY U262 Bacmuonuag uy O, Ao A “\es
ST DonLss | 434-GHIGABOWOODS BIR- (om0 32824 | s aoomsss i 2;:—\ Ci\ wile
. ORLANDO-EL-32824 S w

CIY ST-2IP CIY S1- 74 ~ %u“ 5@""%‘&_ )
l; (] pelele e {7 change ] Addilion
NAME NAMI
STREE I ADDHESS STREIT ADUR $S
Y- si 7p CIY-s1 /P
1t [0 oelete i [ Chanae 71 Additron
NAME . NAMI
SIRETT ADDRESS SIHFFT ADDYESS
Iy - 81-2Ip CIY ST 4P
e 7] Delete i [ change [ Addilion
HAME NAME
STRECT ADDRESS SIRECT ADDRE $5
CY s1-7IP CITY sI e
{1l O belere 11k [ change  [[] Addition
NAME NAMI
SIRLI'T ADDRESS STRELT ADDRI $3
Iy -s1-2p CITY- $1-/IP
e [ pelete i [ Change 7 Adttiticn
NAME. NAMF
SIREET ADDRESS SIHLE [ ADDEESS
CIY-$1-2I A cny s1/p

12, | horeby certify that the information suppli
indicaled on this report or supplemengal r;
of the corporation or the receiver or
il changed, or on an attachment wifh/a,

SIGNATURE:

with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the informalion
rtis lrue a(z:! accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
i

! woreg o axecule this reporl as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 3 1

3/22/0}

SIGNATURE AND T9EEITOR EEINT 0 NAME OF SIGMING OFFICER OR IRECTOR (Jale Cayime Phone #

| other like empowered.




