2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) A ~ FILED

DOCUMENT # P0000go75585 Apr 14,2006 08:00 Al
. Enlity Narme
CAL BROS TRANSPORT, INC. Secretary Of State
Principal Piace of Business Mailing Address ~ ~ .
725 NW 35TH ST. 725 NW 35TH ST.
B e AT
2. Principal Place of Business 3. Maniing Addrads :
Suite, Apl. #, BIC. ' Suite, Apt. #, eic. ) 15t MODRE CR2E034 (10/05)
City & State City & State | 4 FE{ Number 65-1039265 i Applied For
- Mot Apnlicat:!
ap Country - Zip Country 5. Certificate of Staws Desired [ fg—giﬁdém”a'

6. Name and Address of Current Registered 4geni

7. Name and Address of New Registsred Agent
MName T

ngé‘ ‘E\?IVT??F;'&? g%HT Street Address (P.Q. Box Number is Not Accepiabie]

OAKLAND PARK FL 33309 — -

City S FL | ZioCode oo

8. The above named entity submits this staternent for e plrpose of changing its régistered affice o registerad agent, or boih. in the State of Flarida. | am familiar with, and accer
the obhgations of registered agent.

SIGNATURE

Signakae, typed ar prated name of registered agent and tite # applicatle " (NDTE Regislered Agent signaturs required when noinstating) ' DATE

FILE'NOW!! FEE I§ $150.00
~ After May 1, 2006 Fee Will Be $550.00°
_Make Check Payable fo Florida Department of State .

9. Election Campaign Financing  $5.00 May ©
Trust Fund Conribuion [ Added to Fees

10, OFFICERS AND DlREéTQRs (T ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiLE PsD ) T D Celee B R ' D chenge [ v
HAME. CALIENTO, ROBERT HANE .

STREET ATORESS {7265 NW 85TH ST. STREET ADORESS Uﬁﬁﬂgﬂfﬁlﬂb i N

omv-81-7e | QAKLAND PARK FL 33309 ) CY-ST-2P 425 N8-80015-022 150,00

TILE a ) T et THE O] Change [ ase
NAME CALIENTO, STEPHEN M HAME

STREET ADDRESS | 16244 £, ALAN BLACK BLVD STREET ARGRESS

oR-STIF |LOXAHATCHEE FL 33470 oTY-S1-7P

TILE " [ Delete e - * Dl Thenge e
WAME e o e _ B raNE SV -
STREET AGORESS T ¥ sy Aoceess - .
CHY ST 27 vy 5T 21

TilE ' T Ooeele § e o T Grame 1ot
HAME . MAME

STREET ADDRESS STRECT ADGRESS

CiY-ST.2P Ty -ST-28

THLE T Ooeee f e ) T " Dlctege (4
NAME NAME

STREET ADDRESS STREET ADDPESS

LITY-ST-2IP TITY -51- 7P

1L O Gelete me Do (34
NAME HAME

STRECT ADDRESS STREET ADDRESS

CAY-S§T-2P ) CHY-5T. 2P

12. 1 hareby certify that the mformation supplied with this filing dees not guality for the exemgtions contained h Sectiol 119, Florida Stalutes. 1 further certify that the Giformati
udicated on this repott or suppiemental repart is true and accurate and that my signature shall have Ihe same legat effect as if made under oath, that | am an officer or direc’
of the corperation ar the recewer of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
it changed, or on an altachment with an address, with afl other ke empowered.

SIGNATURE:

A YROb a4 -0 - T35

0 NAME OF SIGNING OFFICER G DIRECTOR Dayiitme Phana £

o I o e E-u—— = o - - — _



