FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P00000111524 o 2008 SO 010 o1 5000

1. Entity Name

KOUNTRYWIDE TRANSPORT, INC.

NEW Appr e

Brincipal Place of Business Mailing Address
8053 NW 64 ST 8053 NW 64 5T
MIAM|, FL 33166 MIAML, FL 33166
S D S T A
C 4 OTNW.B3ETH ST '
Suite, Apt. #, etc. Suite, Apt. #. etc. 04222008 Chg-P CR2E034 (12/08)
surre #2222
City & State City & State 4, FE| Number 2pplied For
MAml, =L _ £5-1059608 Not Applicabl
,;pa'f; 2 !?2?21:7/ Dabe “p Country 8. Gertilicate of Status Desires ) Eg;igfg:b"g'
I 6. Name and Address of Currant Rogistered_a\g_e_r_\iﬁ _ . I 7. Name and Addrass cf Naw Regjistared Acent _
MNire
IGLESIAS, JORGE
8053 NW 64 ST Sreel Address (P.O. Box Number is Not Acceptanie)
MIAML, FL 33166 —
Cy Fl l Zir Code

8. The above named enlity submits th.s statement tor the purpose of changing its regisiered o ice or registered agent, or bath, in the State of Ficrida. 1 am femiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped o poried cae of registeced agen: and title if appiicacte. (MGOTE Mugsiered Age-1 signaiura required wher reinsiating) DATE:
FILE NOW!lI FEE IS $150.00 9. Election Campaig  Financing $5.00 mayBe
After May 1, 2008 Foe will be $352.00 Trust Fund Contrd usion. [} Added to Fees
10. QFFIZ=RS AND DIRECTORS [11. ACDITIONS/CHANGES TO OFF CERS AND QIRECTCRS 1IN 11
TITLE PD [ Detete TILE (O charge [ Acdition
NAME IGLESIAS, JORGE NAME
STREET ADORESS | 3471 SW 143RD PLACE STREZT ACERESY
CITY-ST-2iP MIAMI FL 33175 oiTY-81-712
LTI {1 Delete i [J Crange  [] Addition
NAME - YAME
STAEET ADDAESS ) STAEET AL{ RESS
ITY-S1-P CITY-57-217
TITLE 3 Delete MLE [J Crarge (] Addition
NAME VAME
STHEET ADDRESS | “ STREET ADL RESS
CiTY-ST-2IP JTY-Si-510
TLE [ pelete TILE T Ctarge [ Addition
NAME SAME
STREET ADCRESS STREET ALE RESS
CITY-ST-2P TY-ST-212
e {3 petele i O charge [ Additicn
NAME NAME
STREET ADDRESS SYREET ALLRESS
0 Lny-ST-21P SITY-ST-712
| nine [T Celele T O Charge [ Asditica
NAME NAME
STREET ADDRESS STREET ACL RESS
CITY-ST-2IP SRY-ST-¢1?

g sTol quelify for e exemplions cortained in Chapter 118, Florida Statutes. | furiher cerlity that the information
£ an curate and thal m' signature «hall nave the same legal effect as if made under oath; that | arn an officer or director
werad i execute this reporl a3 required -y Chaoter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

A/24/p8

o) ifazmn NAME OF SIGNING OFFICER 0"t DIRECTCR Foxne 7/ Dhing Prone 4




ATTACHHENT 2277 B0

Form 8822 Change of Addre

(Rev December 2006) N A OMB No. 1545.1163
o, * Piease type or print.

ntemal Revenue Service | _* See instructions. * Do not attach this form to your return.

[Part] | Complete This Part To Chan nge Your Home Mailing Address

Check all boxes this change affects:
1 [T individual income tax retums (Forms 1040, 1040A, 1040EZ, 1040NR, etc)
™ if your last return was a joint return and you are now establishing a residence
separate from the spouse with whom you filed that return, check here ...................... ... .. [
2 [] Gift, estate, or generation-skipping transfer tax retums (Forms 706, 709, elc)
» For Forms 706 and 706-NA, enter the decedent's name and social security number below.

* Decedent's name * Social security number
3a Your name (first name, initial, and last name) 3b Your sociat security number
4a Spouse’s name (first name, initial, and last name) 4b Spouse's social security number

S Prior niame(s). See instructions.

6a Old address (no., street, city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions. Apt no.
6b Spouse's old address, if different from line 6a (o, street, city or town, state, and 2P code). If a P.0. bax or farergn address, see instructions. Apt no.
7 New address (no., street, city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions. Apt no.
Partli__ | Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:

8 Employment, excise, income, and other business returns (Forms 720, 940, 940-E2Z, 941, 990, 1041, 1065, 1120, etlc)
9 Employee plan retumns (Forms 5500, 5500-EZ, elc)

10 Business location
11 a Business name 11b Employer identification number
Kountrywide Transport, Inc. 65-1059608

12 Old mailing address (no., sireet, city or town, state, & ZiP code). if a P.O. box or foreign address, see instructions. Room or suite no.
8053 NW 64 St
Miami FL 33166

13 New mailing address (no., street, city or town, sfate, & ZIP code). If a P.Q. box or foreign address, see instructions.  Room or suite no.
6405 NW 36 St. (SUITE # 222)
Miami FL 33166

14 New business location (no., street, city or town, state, & ZIP code). If a foreign address, see instructions. Room or suite no.
6405 NW 36 St.
Miami _ FL 33166

Partlil | Signature /

7’ of person to contact (optional) >
Sign 3l1leg 01/01/08
Here P P 1t Part lt completed, signature of awner, officer, of representative Date
> a President
If joint rebem, spouse’s signatire Date ¥ Titte
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8822 (Rev 12-2006)

FOIZ2001 Q123507



