2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M61344 Apr 10,2008 08:00 A
1. Entily Name
Secretary of State
PEGASUS TRANSPORT, INC.
Frincipal Plase of Businass Mailing Acdress
5441 W 147 PL 5441 SW 147 PL
|
2. Prncipat Place of Businass - No P.C. Box # 3. Maling Addrass |
S.te. Apl. #. ec. Sule. Apt 4, eic. st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Apphed For
65-0010031 Not Apulicable
- |
Zp Country Zip Coantry 5. Certficate of Status Dasired - ?i.g?m,:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\iglil's' %’\:E,%AT%OPLACE Street Address {P.C. Box Number is Nat Accentable?
MIAMI FL 33185

City FL Zyz Code

8. The asove named entity s:0mits this statement for the puraose o changing s registered office or registered agent, of cotr, in the Siate of Florida. | am farnbar with, and accent
the coligations of registered agent. I

SIGNATURE

Sagndiere, Lesod o ered Lame M reg SIrad et el Wre | il cacis, IRGTE Regstred Ager | ome lut “equrds weor remnstabe g DATE

FILE NOWI” FEE |S '$150.00'-

Aft ~May ,.-;2003 Fee WlII Be 3550 00 9. Elrction Camoaign Financing $5.00 May Be

Trus: Fund Contiution. ] Added to Fees

‘FO. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nTLE PST 3 Deete . ms I Change  [C] Aadition

MEME WOLL, SANTIAGO HAME . R

STRECT ADURESS |5441 S.W. 147TH PLACE TREE? ADDRESS U LQU‘-@;BJ'IC

CITY-ST. 217 MIAMI FL CITY-ST-2IP L 22 /00— i47-01% 150, oo

TILE O Deele TTLE [3 Change [ Anvition

NAME HAME

STREET ADDRESS STAEFT ADLAFSS

CITY 5T 7P Y -ST-2Ip

L [ peete Tt [ Change [ Addsion

HAME HAME

STREET ADDRESS STREET ADORESS

Y- SI-2P CITY-5T-2IP

e [ Deete TIEL [ Change [T Addition

HAME NAME |
STREET ADDRESS SISLET ADDRESS !
aTY-S1-2P CITY-5T- 28 |
TME 7 Degie WILE ] Chanrge {71 Additon

HAME R

STREET ADGRESS STACET ADDAESS

CITY-SI-21P Ciry-Sl- 210

TITF O oeele ME {7 Change  [] Actilion

NAME HEhE

STREET ADDPESS STRECT ADRESS

T S1-2P CITY - 3T- 20 [

12. | hereby certity that the information supphied with mis filing does net quality for the exemptons contained in Section 119, Flcrida Staiutes | furter cerufy that e intormation
indicated on this report or supplerngglal repon is true and accurale and hat my signaiure shall have the same legal eftect as if made under oath: that 1 am an officer or director
of Iha corporanon ar the receiver 26 empowerad ecute this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 12 or Block 11

if changeg, or on an attachment hddress, witty g billsr ke empowered,
SIGNATURE: (')4 0108 3052031668

N 0 1"
_:&mh{ﬁ‘s AW{D oR PWE OF SIGNING OFFICER OR DIRECTOR Cata Dyt Priove




