2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 205918

1. Entity Name
MIAMI TRANSFER COMPANY, INC.

Secretary of State

05-03-2006 90218 041 ***150.00

Mailing Address

P.0. BOX 680-520
MiaMI, FL 33768-

Principa! Place of Business

10340 N.W. 37TH AVENUE
P.0. BOX 680579
MIAMI, FL 33168-0579

YR AVIFR R

0520

w0

DO NOT WRITE IN THIS

IR SRR O

04172006 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
59-0822319 Not Applicable
” ) $8.75 additional
5. Cemhca.le of Status Desired a Fee Raquirad

6. Name and Address of Current Registered Agent

MCDONALD & MCDONALD
1393 SW FIRST STREET
SUITE 200

MIAMI, FL 33135-2386

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpcse of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature. typed Ot printed name of rag:sterad agent and lille il applicable

{NOTE: Regisiered Agent signaiure required whan rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTCRS |
TITLE DP

NAME UTVICH, MICHAEL
STREET ADDRESS | 10340 N.W. 37TH AVE.
GITY-5T-UP MIAMI, FL 331471019
TITLE s KRS

NAME UTVICH, LORNA RANDALL
STRTETADCRESS | 131 N.W. LEJUNE
CITY-5T-2IP MIAMI, FL 330544435
TITLE CSsT D

NAME UTVICH, GREGORY T
STREET ADDRESS | 131 N LEJEUNE
CITY-ST-2IP MIAMI, FL 330544435
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TiTLE

NAME

STAEET ADDRESS

CHY-$1-2iP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and ¢
of the corparaticn or the receiver or trustee empowered 1o executs 1his re
changed, or on an attachment with an agdress, with all other like empow,

ya

/]
SIGNATURE: et s |

ify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 it

f’ .
L2222

e UT s YB/H &

SIGHATURE AND TYFED OR mu%us OF SIGNING OFf

ICER OR DIRECTOR Date Daytime Phone #

_\'—n_.,_/l



