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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L38448

Secretary of State

1. Entity Name

OK TRANSPORT CORP

Principal Place of Business Mailing Address
4230 SW 94TH AVE 4230 SW 94TH AVE
MIAMI, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE
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05-01-2008 90193 013 ***150.00
PUvUJvaLVYS
04292008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0165692 Not Applicabla
i Fatar = Desirac $8.75 additional
5. Centificate of Status Desired [ Fes Required

6. Name and Address of Current Registared Agent

DOVAL, DAISY M
4230 S.W. 94TH AVE.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o
the oblig

s'ewunﬁawmmmaa uﬂm/ )a:/s/ W Dovn L

r registered agent, or both, in the State of Florid
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t am familiar with, and accept

Signature, 'voed/‘nm-d name of muﬂemﬁmmuldmlmfappimh

{NOTE: Regsiarad Agent &ignalurs requ red when reinstating)

o,‘re

8. Elaction Campalgn Financing

FILE NOWII E IS $1
1 FE $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

."

$5.00 mayBe
Added to Fees

10,

TLE

RAME

STREEY ADDRESS
CTY-ST-2P

OFFICERS AND DIRECTORS -

[

DPTS

DOVAL, DAISY M
4230 SW 84TH AVE
MIAMI, FI. 33165

THLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-ZIP

THTLE
NAME
STREET ADDRESS
orvsrae

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-2P
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12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemantal report is true an:

g

Il other like empowered.

of tha corporation or the
changed, oron ;:ﬁ\em with an ddresy
SIGNATUR e .
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does not qualify for the exemptions contained in Chapter 118, Flovida Statutes. | further certify that the Information
accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
efver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

z//;qv/aa 06~ 485 37

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR MEC

Daytzme Phigno 4




