2007 FOR PROFIT CORPORATION .
o

ANNUAL REPORT (AR) FILED

DOCUMENT # L38448 Apr 19,2007 08:00 AM
1. Ently Namo Secretary of State
OK TRANSPORT CORP ry
Principal Place of Businass Mailing Address
4230 SW 94TH AVE 4230 SW 94TH AVE
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FE| Number _ Applied For

65-0165692 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired d |§g-gfq$?:;”mal
6. Name and Address of Currant Registered Agent 7. Nama and Address ot New Reglstered Agent

Namo

DOVAL, DAISY M
4230 Sw 94TH AVE. Streat Addross (P.O. Box Number is Not Accoptable)

MIAMI FL 33165

Cily FL [ Zip Codo

8. The above named enlity submils this statement for tho purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistored agenl.

SIGNATURE
Sghatura, typed ot prnted narre of rogisiered agu and tio © appheablo (NOTE. Regsigrod Agent sgnatura recured whan rainsiatitag} DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Conirbution [ Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS 3 Delee TITLF [l chiange [ Aadilion
wie [DOVAL, DAISY M w UI00R0T1 7975
s | 4230 SW S4TH AVE s s 05/01/07-33003-016 150. 00
civ-st-ze | MIAMEFL 33165 oIy -8T- 21
nr ] pelete TILE [ Cnange  [] Addilion
NAMF NAME.
SIRELT ADDAI 8% SIRIET ADDRESS
CIY-SE-21f CITY-81-7IP
me O Delete e O Cnange [ Aadilion
NAMT HAME
STRLET ADDR} 88 STHCETADDIT 8%
CiTY-SI-2IP CINY-S$1-7IP
T 1 Delele n [ Cuange [ Aaduion
NAML NAME
STRFLT ADDRISS SIRIT 1 ADDRESS
Cly-81-aip CITY-81-4IP
nr [ Delete e [ change [ Addilion
NAMY NAME
SIRH ADDRESS SIRII.1 AODRI SS
CIY-81-7IP Clly-51-2Ip
M O pelele TLE . [ Change [T Adduion
NAME NAMI
SIRLET ADDR{ 55 STRFLT ADDRE S5
CITY-81-717 ClyY-s1-2ip

12. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental reporl is Uue and accurate and thal my signature shall have tho same legal elfcct as if made under oath; that t am an efficer or director
of tho cerporation or tho recover or lrustes empowered lo exocute this report as required by Chaptor 607, Flonda Statutes; and that my namo appears in Block 10 or Bloek 11
il changed. or on an altach with an addross, wih all other like empowerad

SIGNATURE: dvaey NPl ,;'//ér J BA57T0-546 35/

BIGNATURE AN}‘YFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytre Phona ¥




