2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 14, 2008 8:00 am

DOCUMENT # P07000061510 . Secretary of State
. Ertity Name -
GE TRANSPORT INC 02-14-2008 90013 005 ***155.00
Principal Place of Busingss Wailing Address
150- 50 SW 88 AVE 150- 50 SW 88 AVE . ’
B e | """"”H |||” [ll“ Ilm ||W||‘” ||”I I!m ”“' Illl‘ "“ ||”m .. \“‘
i
2. Principal Place of Businass - No PG. Bor # 3. Mailing Addrags
Suite, Apl. #, e1c. Suile, Apt. #, oo, 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Anplied For
} 3~ }v—'(a 25 Not Apslicable
Zi SUNt Z antn, 7 -
<P Gouniry P Coantry 5. Cenificate of Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie
ESPINAL, GUARIONEX .J , —
150-50 SW 88 AVE Swreet Address {P.C. Box Number is Nat Acceptabie)

MIAMI FL 33176

City FL Zip Cade

B. The avove named entily submits this statement for the purpose of changing its registered office or reg:atered agent, or coik, in the State of Fonda. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE

Sagnuture, typod o 2om o] e O repslzad noert wned tLe | urphoanie. {IOTE Fagisiaes Agerl Git]nnhie requimrsg wikof: aumiang: DATE

9. Eleciion Camoaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TREE o T Deete TILE [J Change ] Aadition
NAME ESPINAL, GUARIONEX HAME
STREET ADDRESS 150-50 SW 88 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIf
TLE 7 Deiete THLE O change  [J Addition
NAME HAHE
STREET ADDRESS STREFT ADDRESS
oY-5T-21R CITy-5T-2IP
TITLE  paete TALE (7 Change [ Addition
HAME HAME
STREET ADCRESS |~ T T ¥ smeereooress | T e
CiTy-57-2P CIFY-ST-2IP
T [ Deite TILE 5 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iF GRY-3T-2P
I%E L3 neete L [ Change [ Addition
HAME NAKE
STREET ADGRESS STREET ADDRESS
1Y -ST-218 CIFY-ST-2IP
TITLE O beiete TITLE [0 crange [ Agdition
NAME HAE
STREET ADDRESS STAEET ADDRESS
2ITi - ST-2P CITY-57-2IP

12. { hereby ceriity that the information suprlied with this fling does nct qualiy for the exerngtions containad in Seclion 119, Flerida Staiuies. | further certily thal the information
indicaled on this repon or supplerrentai repon is trie and accuraie ana that my signawre shall have the same legal effect as if made under oath: that | am an officer or director
5f the corporaton or the receiver o trustee empowered to execule this report 2s required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an affachment with an address, with all other like empowerey,
Gonloug&sPn(_ 2/élo{ (305) 41456

GNING OFFICER DR DIRECTOR Cas Bt Frore 7

SIGNATURE: _ /7

“LIGNATURE AND TYPED OR PRIRTED NAME




