2007 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # 653103 Feb 05, 2007 08:00 Al
1. Enity Namo S Al - -Secretary of State
DAVE'S TRANSPORTATICN, INC,
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR ’ 1900 SUNSET HARBOUR DR N
APT 903 APT 803
MIAMI BCH FL 33139 MIAMI BCH FL 33139 N
2. Principat Placo of Business - No P.O. Box # - 3. Madling Addross
Suile, Apt. ¥, olc. ' Suile, Apt-#, elc. . - 15t MOORE CR2E034 (10/06)
Cily & Slaie City & Staio 4. FEl Number 59-2056653 :pplied For
ol Applicable
Zip Couniry Zip Country 5. Corlificale of Status Desired O §i‘£§q$?§jﬂi°na'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN, PHILIP
12515 N. KENDALL DF"VE’ SU|TE #31 4 Stroel Address (P O. Box Numbor 1s Nol Acceplable)
MIAMI FL 33186
City FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registerod office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name o registerad agent and nle r appheable {NOTE: Registared Agent signalure required when rainstating) DATE
i o - ‘;f"'-E ?"Qw"! FEE IS $150.00 ;T 9. Eloction Campaign Finarcing  $5,00 May Be
C After May 1, 2007 F_et? Will Be $550.00 Trust Find Contribution.” ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD e N Change Additon
(3 oo Wonoong agay o O
a0 sumeer o 02/08/07-B0074-015 150,10
STREET ADDRESs | 1900 SUNSET HARBOUR DR, APT 803 SIREET ADDRESS [ Sl ¥ 1R
CITY-$1-21P MiAMI BCH FL 33138 CITY-51-7IP
1ILE O pelete Hne O change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-7IP CITY-$1-2IF .
TITEE [ pelete TILE [ thange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY - SI- 21 CITY-SI-2IP
TiTLE [ Dalete TILE (J change [ Addision
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
e 7 Detete . O change (] Addinon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI1-7IP CITY-S1-7IP
TILE O Delete THLE O charge [ Aadilion
NAME NAMT,
STREET ADDRESS STREET ADDRESS
€ITY-81-71p CITY- ST ZIP

12. | horeby certify that Ihe information suppliod wilh this fiting does not quaiify for the exomptions contained in Section 112, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemantal roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee empowered o execule this report as requirod by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or cn an altachman! with an address, with all cther ke empowared,

SIGNATURE: W p . /—F /(- o7

" SIGNATURE AND TYPED 0A PﬁINyNAHE OF SIGNING omca}dn DIRECTOR Deio

Qaytirme Phong 4



