2007 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L42852 Mar 23, 2007 08:00 AM
1. Enlty Namo Secretary of State
E.R.C.A. TRANSPORT, INC.
Principal Place of Business Mailing Address
14415 S5.W. 208TH TERRACE 14415 S.W. 298TH TERRACE
R e HIl”l“ IM IM ”m lm’ |”‘I Im |’|” |‘|”|‘|H |‘|”|‘|”|‘|H||”H“‘
2. Principal Piaco ol Businoss - No P O. Box # 3. Mailing Address

Suite, Ap1. #, olC. Suile, Apt #, elc 1st MOORE CR2E034 (10/66)

City & Stale City & State 4, FEI Number Appiicd For

59 2985354 Not Applicablo
Zip Country Zip Country 5. Corlilicale of Stalus Desired O $8'75 Addtional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nameo
CABRERA, EMILIO R.
14415 S.W. 298TH TERRACE Stroet Address (P.O Box Numbor is Not Acceplable)
LEISURE CiTY FL 33033

Cily FL Zip Code

8. The above namad onlity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida, | am familiar with, and accept
the obligalions of rogisiered agenl.

SIGNATURE
Signgtuia, Iyped or panied name of regisiand agenl anc Lile ¢ apphcable. {NOTE: Registered Agenl S)gnaluie raurac when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Bs $550.00 Trust Fund Contribution. [ Added o Faes

Make Check Payabie to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete I Clchange [ Addilion
NAME CABRERA, EMILIO R. NAME a0 _;IIJP. H—‘ 7
STREET DDRess | 14415 SW 298TH TERR STRIET ADDA 55 %d b el [hg[, E-028 150,00
ory-st-zp | LEISURE CITY FL CITY-S1- 2P
THLE [ Delele TE [ Change [T Addition
NAME NAME
SI1% ] ADDRI 55 SIRELT ADDRI S%
CIrY-S[-2IP CIry-§1-2IP
HIE (] Delete e [ change [ Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CiIY-81-2IP CllY-S1-2F
TIILE [ Detete TITE [ change [ Additicn
NAME NAME
SIFEET ADDRESS STREE [ ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TE O pelete TNLE [ change [ Addilion
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI1-7IP oY -S1-71P
TILE [ pelete TmE {1 Chiange [ Addition
NAME NAME,
STREET ADDRESS SIRFET ADDRESS
Y- SI1-7IP CITY-S1-7IP

12. [ horeby corufy that tho informalion suppliad witn 1bis filing does not qualify for the exempliens conlained in Section 119, Flonda Slatules. | further certify that the information
indicated on this roport or supplemontal report 1s true and accurate and that my signalure shall havo lho same logal aflect ag if mado undor oath; that | am an officer or director
of the corporation or the roceiver of rustee empowered 1o execule this report as required by Chaplor 807, Florida Slawiles; and thal my name appears in Bloek 10 or Block 11
if changed. or on an altachmanl with an addrog ith all other like empowered

SIGNATU

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




