FILED

2007 FOR PROFIT CORPORATION . Feb 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000081216 Secretary of State
1. Entity Name

ELVI TRANSPORT, CORP.

Pringipal Place of Business Mailing Address
10824 5W 2 5T 10824 SW 2 ST
114 114

MIAMI, FL 33174 MIAME, FL 33174

R AR A

02162007  No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE o Foled For

65-1035400 Not Applicable

0 $8.75 Additonal

5. Cendicate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

FUENTES, ELOY DO NOT WRITE

10824 SW 2 ST STE 114

MIAMI, FL 33174 IN THIS SPACE

8. The above named entily submils this statement lor the purpose of changing its registared cifice or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registerad agent,

SIGNATLRE
Signalurs. lypeo or printed name of regaiered kgen and Liie il apphicable, (NOTE: Registarea Agent signaturs requied whan renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be ~ L":IGDD!:}E;’-}SE g } )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0370107 ~50072-010 150,
10 QFFICERS AND DIRECTORS [
TILE PD
NAME FUENTES, ELOY

STREETADDRESS | 10782 SW 61 TERRACE
Cilv-3T. 2P MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
oy -55-2Ip

TIMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ABDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-7IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

ion supplied with this liling dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
enlal repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior

trustee empowered (0 exacute 1his report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
; \har like empowered.

12. 1 heraby certify thal the infor
indicated on this report or supp!
of the corporation or the recelver
changed, or on an attachmenhwiih\an addre!

SIGNATURE: _) clor Fochver 2[19107 _86-300-38(F

BIGNATURE ?6 n’e{o fyﬂmm NAME OF BIGNING OFFICER OR DIRECTOR Dals Caylime Phons #
L7




