2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26,2005 08:00 AM
DOCUMENT # F00000006336 Secretary of State

1. Entity Name
DO CAMPO TRANSPORT, L.L.C.

Principal Place of Business _ - .Mailing-Addless
3455 NW 54TH STREET 5520 SW 182ND CT

AT S S 1111

2. Principal Place of Business . " T 3. Mailing Address
Suite, Apt. #, etc _ S Suite, Apt. #, etc. T 2nd MOORE CR2E034 (5/05)
City & State ) T City & State 4, FEl Number Applied Far
65-0805900 Not Applicabie
try ) -
Zp Country Zp Couriry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Régiste[gﬂﬁ;jent ] 7. Name and Address of New Registered Agent

Naime

E%%Agﬁ?bgﬁéggo Street Address {P.O, Box Number is Not Accepiable)

MIAMI FL 33185

City FL I 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 aceept
the obligations of registered agent

SIGNATURE _ - _

gralure, ypad o pRnted nams of regrstered agent and Wle | applicable (NOTE Registarad Agsnt signatuta tequred when reinstating) DATE

FILE NOW!! FEE IS sssidﬂ S.607.193(2)(b), F.5., allows for the wawer of the $400.00 . i
o . D . El o

DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it $ E;ﬁ';ﬂn dags:;?guti:: ncrrE Ei’g(:oh;?;se ®
Make Check Payable to Florda Department of State did net recewe prior notice. Fee to file i3 $150.00. g' '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk MGRM . O Dejete HIE [ Change [ Addition
NAML DOCAMPO, RICARDO NAML HONGDOST e 34
SIREFT ADRESS | 5520 SW 162ND CT , STRFFT ADIIRFSS 8/ ehs Qﬁ—BDl{m ~{73 150,00
ouly-SF-2IP MIAML FL 33185 ATY-51- 2R
it MGRM O elere il Clchange [ Adéition
NAME DOCAMPQ, MARLA C MR
SiREECARDALSS | 5520 SW 162ND CT STREET ADERESS
Clle-51.7p MIAMI FL 33185 rry. 1 g
it T  Opase Tkt ) o [ change [ Addition
NAME HARE
SIAFF) AIBESS SHREF§ ADDRE 5%
CHY-S1- 4P CHY 5128
T - i s S [l Change [ Addition
NAME hART
SIRFET ADDRESS - J SIREEADUKESS
CIvY- ST~ 2P LUy -5 2
Hit - 1 Delete i [ Change ] Addilion
NAME HAME
SIREET ADDRFSS SIREET ADDRFSS,
Cry-si-up CHY-nl- 4P
Y i  Ooese [ e ' [ change L] Addition
NAME RAME
SIHEET ADORFSS SIRFFTAGOKESS
oly. §1-21p I LAY il

12 !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes, | further certity that the information
indicated on this report or supplamental report is rue and aceurate and that my signatdre shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execure this report as required by Chapter 807, Florida Statules; and tigat my name appears in Black 10 or Block 11 if

changed or an an atta nt with an address, with all other like ermpowered /
SIGNATURE: /2465 C’Jéﬁ@éf// 59




