' 2006 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # 676543~~~ Secretary of State  —
1. Entity N
nily ame 05-05-2006 90163 018 ***150.00
TRANS-IT, INC.
Principal Place of Business Mailing Address
2353 SW 4TH STREET 2353 SW 4TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!05)
City & State ¥ City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Couniry ap Couniry 5. Certificate of Status Desired d $8'75 Pfddiﬁonal
- . R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ ——

Name

gggAng ETEJ'\I 2¥REET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

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

SIGNATURE

Signature, typed of purted name ol registered agant and lille I apolicabta (NOTE- Registered Agent signature required when reinsialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

T " GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

THE PTD O Delete TME [ Crange [ Addition
NAME CABAUY, HENRY NAME

STREET ADDRESS [ 2353 S.W. 4TH ST. STALET ADDRESS

CIy-51-7p MIAMI FL CITY-S7-ZIP

TITE 5D 'ﬁnglem Tme =D [ Change MAddilioa
NAME CABALUY, ZACHARY NAME JOHN c&&ﬁué_

STRECT ADDRESS 11061 S.W. 62ND TERR STREET ADDRESS Fias SW ¢ q

CTY-STZP | MIAMI FL CITY-ST-2IP Miami FL 331585

TILE vD O eiete TITLE [ Change [ Addition
NAME _{CABALIY, MARIA NAME

STREET ADDRESS | 27353 S.W. 4TH ST. STREET ADDRESS

CIY-SI-7F  [sIAMI FL CITY-5T-2P

TITLE O Defete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS ) STREET ADERESS

CITY-5T- 7P CITY-ST-2IP

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

e O pelete i (O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-ZF

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or jhe recelver or trustee empowered to execute this report as required by Chapter 607, Hlorida Statutes: and that my name appears in Block 10 or Bilock 11
it changed, or on ar{alechment with an address, with all other like empowered.

SIGNATURE:

dhake  Gorctaarat

SIGNATURE AND T\"l?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrhe Phone #




