2008 FOR PROFIT CORPORATICON FILED
ANNUAL REPORT (AR) Apr 07,2008 8:00 am

DOCUMENT # M37271 | ecretary of State
1. Entily Name -~ -
l 04-07-2008 90221 001 ***450.00
NORTH-BOUND TRANSPCRTATION INC
#ircipal Place of Business kg Address
NORTH BAND TRI SOUTH PO BOX 668468 DY,
MIAMI FL 33166-1668 MIAMI FL 33156-1668 -
2. Pencipal Place of Business - No PG Bos g 3. hMailing Addpss f
1
Sulle, Apl. #, &ic Suile. &t A, gic. 15t MOORE CR2ED34 (10/07)
City & State City 3 Stale 4. FEIMumber appied For
§9-2773924 Nat Apphicable
2p Couniry Zp Country ot fieates of Statue Mo $8.75 aaditional
5. Cerilicate of Status Desrad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

AYES, JULIO C ' -

8390 NW 53 ST S 300 Sirest Address (P.O. Box Mumber is Not Accaptable)
MIAMI FL 33166

City FL i Zip Code

B. The anove named erity submirs this slatement for the purocse of changing iis registared office or registered ageni, or eoin, in the Siie of Florida, 1 am familiar with. and accept
the chligations ot registered ayent.

SIGMATURE

Sagnitste, yped t prired venst 3 nogs L leed aaerlwoel e §arpicazio fRNOTE Fegia'eg A suinilafe felubard wier (oIl gh DATE

: FILE NOWI" FEE IS 5150 00’
AfterMay 1, 2008 Fee Will Be:$550. 00 :
N Make Check Payable to Flonda Departmeni of Stat

9. Election Carnoaign Financiny $5.00 may 8e
Trust Furd Contritition, [ Added 1o Fees

10. OFFICERS AND DiRECTORb 11. ADDITIONS/CHANGES 70 OFFICEARS AND DIRECTCRS IN 11

TiE PVST 3 Devete TIRE [JChange ] Addition
MAME AYES, JULIOC HAME

STREET ADBRESS | G800 NW 72ND ST STREET ADDRESS

oY-ST-71P MIAMI FL 33166 CITY-ST-2IP

ik 3 peiete e [ Ctange [ Aadition
NEME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-7Ip

E [ Deete TITLE O Change [ Addition
NAME HEHE

STREET ADGRISS - - - ) smeTaboEss ] C -

GIFY.ST- 208 LITY-5T- 2P

i O Deete NiE Tl ctange [ Astltion
HAME HAME

STREET ADDRLSS 5TREFT ADDRESS

CITE-ST- 257 BIY-57-7P

TTLE O Deiate TITLE Octange [ Acdition
HAKE HAML

SIREET ADLRESS STREET ADDRESS

Iy -ST-78 CITY-51- 20

s 3 Detele e O Crange [ Addition
MW NAHE

SIREET ACDRESS SIAEET &DORESS

ami-ste QITY ST 2P

12. | hereby certify thar the information sunplisd with this fiting does net gqualkity for the exemprons conianad in Seclior 113, Florda Staivies. | urtner cerity that ine information
andsc?led an this repart ar supplemental repsgl s e and aceurale ana that ny signature snall ave the same leg, : as if made under oath: that | am an officer or direc lur
i the corporasan or [Ne receiver or trustee gmpowerad o execute this report as tequired by Chapier 607, Florida Statutes: and that my narme z2pnears in Bloek 12 or Bleck 1

3 .auK_,nu, o on an attachmient willy ar 2os, with il other like emposered, / /

SIGNATURE A)ﬁ TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coe Pgeionip Fovwe o

SIGNATURE:




