1

2007-FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # 639648

1. Entity Name

SELECT TRANSPORTATION I, INC,

Principal Place of Business

11551 SW 32 ST
MIAMI, FL 33165

Mailing Address

11551 SW 32 5T
MIAMI, FL 33765

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc

FILED
07 JAN 12 PM 2:59

S C"' YR Lf[di;\i.ﬁ
TAELM?‘-}\F\SS‘ £, FLORIDA

AT R

CR2E034 (12/06) 07

01112007 Chg-P
City & State City & State 4. FEI Number Applied For
59-2028386 Not Applicabie
Zip Gountry ap Country 5. Certilicate of Status Desired fose‘gfq":dr:dﬂbna'
4. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ROMEROQ, LUIS
11551 SW 32 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City Zip Code

FL

I8 its registered office or registered agent, of both, in the Siate of Flofida. | am familiar with, and accept

(NOTE: fegsmved Agent signare requred when rensmrng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnarlcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ petete TLE O Change (] Addition
HAME ROMERO, LUIS NAME
STREETADDRESS | 11551 SW 32 5T STREET ADDRESS
CITY -57- 2P MIAMI, FL 33165 CITY-SI-2P
TIiLE 7 Gelete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRLESS
CryY-Si-2p CiTY-ST-2I7
e BRI N DODOZS63I0GHY Do
NAME HAME
[ ,' — - C C
STAEET ADDAESS STREET ADORESS Ji 'IJ,D f 0103 f 022 **1 8 ?
CHY-ST-2P CITy-51-ar
TILE [ pelete LE O change  [_] Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TILE T petete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-29 CITY-5T-219
TITLE [ Delete 117LE [ Change ] Aoaition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapte{ 119, Florida Statutes. | fuzther cerlify that the infarmation

indicated on this report or supplemental report is frue ang accuralg.s
of the corpomnon of the receiver or lruslee empower ¢ 1o ex ed

Date Caytme Phone ¥




