2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48909

1. Entity Name

MORRISON TRANSPORT CORPORATION

FILED
06 HiR 28 Pi 2: |g

MIAM, FL 33145

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAML FL 33145

Sl e STAY
L SIATE
Rl 2 -AC_, i L‘.‘I"‘:P.\A\

’

RE R AN EEAR AR

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

FLORIDA ANNUAL REPORT SERVICES INC.

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2E024 (11/05)

City & State City & State 4. FEI Number Applied For

65-0088884 Not Applicable
Zip Country 4p Country §. Certificate of Status Desired @ 33.75 Mditlonal
Fee Required
6. Name and Address of Curent Roglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its r

gisteted office or regist

d agent, or both, in the State of Florida. 1.am familiar with, and accept

SIGNATURE
Sipnature, typed or prnsea nama of agent and titia f (NOTE: Rogstersd AQent signature requred whin renstng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
ol P 1 oetete TTE [ Crange (] Addition
W RODRIGUEZ, CLAUDIC NAME SOOES Ty T g L
STREET ADDRESS | 190 COCOPLUM ROAD STREET ADDRESS 03 }S'I—,b'é':_'_",j:’i%%_jﬁ%d ;—i 1"-8 e
CrTy-s1-2P CORAL GABLES, FL 33143 CITY-S1-2P ! ¢ g e 100
TITLE ST 1 Delete TIME [ change  [] Addition
NAME RCDRIGUEZ, GILDA M NAME
STREET ADDAESS | 5865 SW 107 TH STREET STREET ADDRESS
Cry-sT-27 PINECREST, FL 33156 CRY-ST-2P
TITeE 7 petete TTLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-SI1-ZP
TIME £ Datete TME [Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TmE £1 Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2ZP hn/) P l ,(LQ' CAY-S1-2P
e 7 j' L 1 Detete e JChange ] Addition
NAME NAME
STREET ADDRESS SAREET ADORESS
CITY-51-2p CRY.ST-2P

changed, or on an aftachment with a .".. ess, with &

SIGNATURE:

indicated an this report or supplementayfegprt is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity shat the information
of the corparation or the receiver or tru - mpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytime Pone #

}/{on( - 4@4%/1@/«;@@ (,zé//g oL FE-OE

BIGHATURE AND TYPED OR PRINTED MAME OF MM* OFFICER OR DIRECTOR




