2005 FOR PROFIT CORPORATION

.» ___ANNUAL REPORT (AR} FILED

DOCUMENT # 675543 Apr 25, 2005 08:00 AM
. Entity N. -
T iy Mame . Secretary of State
TRANS-IT, INC.
Pringipal Place of Business - R . ) 7Tﬁaﬂing Address L
2353 $W 4TH STREET - 2353 SW 4TH STREET
MIAMI FL 33135 L MIAMI FL 33135 .
e o G HMERIEAT
Suite, Apt, #, ete, _ T Suite, Apt. ¥, etc, ) o 1st MOOHE . CRZE034 (10‘104)
City & Stal | City & Stak ) . FEIN i Applied F
S - s stete & FEIRUMDST \|O-T APPLICABLE i
Zp Country . e N Country 5. Certificate of Status besired [ gge'g;‘; q‘ﬁ?:élional
6, Name and Addrass of Current Hegistered Agent ) ) 7. Name and Address of New Registered Agent
- o o ) MName ' N )
SSA%AlSJ\T\i :’ﬁ_‘? E¥REET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135 - g e
City ' FL ‘ Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, ’ .

SIGNATURE L ET T, — y
Signalura, types o printed name of ragstared agent ard {Wl applcable tNOYE Rogisiated Agent sighalute raquired what remstating) ! DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribuion. [ Added to Fees

Make Check Payable to Flotida Departinent of State
10. _  OFFICERS AND DIRECTORS S KB © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PTD S - 1 Deléte T ' O Change ] Addition
NAML CABALY, HENRY NAME
SIREET ADDRESS | 2353 S.W. 4TH ST, SIREET ARDRESS
CITY.ST-2IP MIAMI FL . CIFY-ST 7IP
ML So T i ] Delete nite ' [ Change [ Addlifion
NAME CABALY, ZACHARY NAME OODN0325441
STRLET ADDRESS | 11061 5., 62ND TERR SIBEET ADDRESS U425/ 0-80018-002 156,00
crv-stzie MIAMIFL ey srnp
e VD S T O petete HILE ' [ change ) Addifion
NAME CABAUY, MARIA C. NAML
STAREF) ADDRESS | 2353 S.W. 4TH ST. SIREET ADDRESS
CITY. ST-21P MIAMI FL CITY-51-2i9
Tine S T Clpeicte  J e ' ) Change [ J Atdition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
Y- Si-2ie - CY-ST- 2P
e 7 Delete ™ TTLE CJchange  [] Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
cliy.s1-2P CITY-ST-21P
Lk T 7 pelete N e o [ change ] Addilion
NAME NANE
STREET ADDRESS STREETADDRESS
CITY.§1-2P CIfY-§T-1P

12. | hereby certil(g that the information supglied with this ﬁling does not qualify for the exemption stated In Section 1 19407%526), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an afficer or director
of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or g an attachmant with an address, with all othler like empawered. .
SIGNATUW - Hacor Ceoryc Ragys

SIGNATURE ?‘D TYPED OR PRINTED NAME OF SIGNING OFFICER DR MAECTOR Cidte —7 Daytena Phana §




