2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 /
RIS e

DOCUMENT # P00000050252

1. Entity Name
LIONHEART TRANSPORT, INC.

Principat Place of Businass ’ Mailing Address
8053 NW 64 STREET -. 1867 NW 97 AVE
MIAML, FL 33166 #102

MIAMI FL 33172

U e

04272007 No Chg-P CR2E034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Cree Appied Fr

65-1042892 Not Applicable
5. Cerliicate of Status Desired, [ ?ggsqm"bm'

8. Name and Address of Current Registersd Agent

T, A AVENUE DO NOT WRITE
MIAML FL 33172 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am femiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
X Signaiune, typed or prnted NAMe of registersd agent and itie I appicabis. {NCTE: Ragesmed AQant signaturs racuinsd whan renstxing) DATE

9. Elaction Campaign Financing $5.00 MayBe
Fi Wil FE 150. y
After 'ksy'!‘? ROI(IIT F.E.I:'fl 32 3350.00 Trust Fund Contribution. 0  Addad to Fees

10, OFFICERS AND DIRECTORS |

TME PSD

NAME PONTON, IVAN

STREET ADDRESS | 1867 NW 97 AVE STE 102
or-s-z¢ | MIAMI, FL 33472 L0074

5
TITE 05/23/07-80072-
NAME

STREET ADDRESS
CITY-ST-2F

TMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-2P

TMLE

NAME

STHEET ADDRESS
CITY-5T-2IP

005 150,10

12. | hereby cartify that the information sepriidd with this Tiing~dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppimantal report is true and acclvaje and that my signature shall have the same legal effect as it made under cath; that | am an offiger or director
of the corporation or the receitg #d to exacuty this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment willran ball other likpA ed.

e/ A" ¢
SIGNATURE: Y 7 #427/27

- v
¥ SIGHATURE Anm?ﬂ DR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR
7

Dayitma Phone #




