« 2007 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000075585 Apr 13,2007 08:00 AT
1. Enlily Namo
CAL BROS TRANSPORT, INC. Secretary Of State
Principal Placo ol Business Mailing Address
725 NW 35TH ST. 725 NW 35TH ST.
T T | ”"Hll‘ w I|H‘ ||w Im’ "m Ilm IIW ’"I’ I”l[ IHH ml’ |W||' ”lm
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt # olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number _ Applied For
65-1039265 Not Applicable
Zip Country Zip Counlry 5. Certilicato of Status Desired 0 gi.geﬁqa:ﬂgétmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CALIENTO, ROBERT
725 NW 35TH ST. Sircel Address (P.O. Box Number is Not Acceplable)

OAKLAND PARK FL 33309

City FL Zip Coda

8. The above named onlily submils Lhis slalement for the purpose of changing ils registerad office or rogistered agent. or both, in the Stato of Flonda. | am familiar with, and accept
the obiigations of registored agent,

SIGNATURE

(NOTE, Rogistared Agent signalute igaitad when reinsiahing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 "
Make Check Payyable to Florida Departsment of State Trust Fund Contribution. L] Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PSD O Detele i O change [ Adttion
NAMI CALIENTO, ROBERT NAMI LD 56E6S
Si 1T ADDREss | 725 NW 35TH ST. SIRICT ADDIL 58 D4/ 2407 =-30001-00% 1560, 00
cv-si-zp | QAKLAND PARK FL 33309 CIIY-51-71P
mi vT 1 Defete THLE O Ctange [ Addition
NAME, CALIENTQ, STEPHEN M HAME
. sincaponess | 16244 E. ALAN BLACK BLVD SIRET ADDH $%
oiv-si-ap | LOXAMATCHEE FL 33470 CIIY- 81 7P
nmr O peiete e O change [ Addilion
NAME NAME
ST ET ADDRESS SIRELT ADDRESS
ENY-S1-71P ) CIY-S1-2IP
e [ pelele mar O change ] Addilion
NAMI NAME
SIALE] ADDRFSS SIRELT ADDNE 55
Caly-S1- AP CIIY-$1-2IP
mr 1 Datele i [Jcharge [ Addilion
NAME NAMI.
SN E ] ADDRI 55 SIREET ADDRE 55
CIY-St-£IP CIY-S§- 217
s (O petete TLE [ change [ Addilion
NAME, NAME
SIRE L] ADORESS ¥ SIREET ADORESS
CITY-87- 7P CIrY-8J. 710

12. | horeby cortify that tho information supplicd with this filing doos nol qualify for the exemplicns conlained in Seclion 119, Florida Slatutes. | furthor cortify thal tho information
indicated on Lhis report or supplomental repart is rue and accurate and that my signature shall have tho same legal offecl as If made under gath;.that | am an officor or director
of he corporation or the receiver or lrusiee empowered to axacute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1
if changed, or on an attachment with an address, with all gther Ii'I:T engoworod,
AL ENT

RoOBERT Y.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

A4-1t~07 5o -£30-735 2

FHIGNING OFFICER O R CIRECTOR Date Dayirme Phone #




