| FILED
~ 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K48909 04-04-2008 90006 050 ***158.75
1. Entity Name
MORRISON TRANSPORT CORPORATION
Principal Place of Business Mailing Address it
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAML, FL 33145 : MIAMI, FL 33145
S TR 3 e AR TR ERRER IRt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0088884 Not Applicable
Zp . Couniry Zp Counlry 5, Certificate of Status Desired 2® ?eae';;lﬁi’ciluc’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Accaptable}
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

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

-

SIGNATURE
‘a Signature, typed or prnted name of fegisterad agent and title if applicable (NOTE: Regisierad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P [J Delete TITLE [} Change [ Addition
HAME RODRIGUEZ, CLAUDIO NAME
STREET ADDRESS | 190 COCOPLUM ROAD STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 33143 CiTY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, GILDA M NAME
STREET ADDRESS | 5865 SW 107TH STREET STAEET ADDRESS
QTy-81-2P PINECREST, FL 33156 CITY-ST-21P
IBLE [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADCRESS ' STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TIMLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ciry-51-21p
THLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$1-2P CITY-ST-ZP
TLE O elete L (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hareby cetify that the informalion supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further carlify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall hava tha same Jagal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or jrujtes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ddress, with all other like empowered.

A AlIofo¢ 58Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytims Phong 4

SIGNATURE:

Gilda M. ?’\oc\h(quL



