2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ May 17,2007 8:00 am-—

DOCUMENT # F04000000344 Secretary of State
1. Entity Name
TRANSPORTE MEDRANO INC. 05-17-2007 90032 015 ***550.00
Principal Place of Business Mailing Address
134 NORTH FRANKLIN STREET 134 NORTH FRANKLIN STREET 3b
HEMPSTEAD, NY 11550 HEMPSTEAD, NY 11550 4 0 1 15 3 J
S ST — (MDA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
11-3275984 Not Applicable
7 Gountry e Couniry 5. Certificate of Status Desired O ?i'gglﬁs:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDRANQJORGE ™ ' :
111 NW 22ND AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bolth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad o puntad rarre of 1egistored ageit and tlle il apphcabia {NQTE: Regsterad Agent signatund reGuirad when réinsiaung) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P £ Detete TMLE [ Change [ Addition
NAME MEDRANO, JORGE NAME
STREET ADDRESS { 134 NORTH FRANKLIN STREET STREET ADDRESS
CIvY-ST-2P HEMPSTEAD, NY 11550 cIry-st-2IP
TITLE \Y 1 Delate TITLE [ change 3 Addivon
HAME MEDRANOQ, ISABEL .J NAME
STREET ADDRESS | 100 LONG DRIVE STREET ADDRESS
CITY-57-2IP HEMPSTEAD, NY 11550 oY -$1- 27
T v 1 Detere TITE v & crange [ Adaition
NAME MEDRANO, JESUS : NAVE TELHA AYAL 5
STREET ADDRESS | 134 NORTH FRANKLIN STREET stReetaooness | 47 FAIR WA'f <
Ciry-S1-2IP HEMPSTEAD, NY 11550 CiTY-ST- 21 H EMTPI TEﬁA)’ A)f /S50
TITLE 3 petate TITLE [Dchange [ Addition
NAME NAME
SIREETABDRESS |~ — — -~ — -~ - - STAEET AUDRESS — I _— .
CHY-ST-2IP CITY-ST-ZIF
THLE £ Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
IMILE 1 petete NILE {J Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. hereby certify that the information supplied with this 1i|1'né1 does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cathy; that | am an officer or diractor
of the ¢corparation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Floriga Statutes; and that my name appears 0 Block 10 or Block 11

changed, or on an altachjyan address[ilh all other like empowered.
SIGNATURE: T /( i % b or/o7/o] (7i0)292- 2226

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytine Phona #




