FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01000009514 04-19-2007 90201 041 ***150.00
1. Entity Name
A & A TRANSPORTATION SYSTEM, INC.
Principal Place of Business Mailing Address ) 4[' yrwr v -
7101 W 24 AVENUE UNIT #4 7101 W 24 AVENUE UNIT #4
HIALEAH, FL 33016 HIALEAH, FL. 33016
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicabie
Zip Country Zip Country ) ) $8.75 additional
5, Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSQ, ALEJANDRO A
7101 W 24 AVENUE UNIT #4 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed nama of registersd agent and tle if applicable. {NOTE: Ragisiarad AganL signature requirad when remstating) DATE
~ FILE NOWIl FEE IS $150.00 9. Eleciion Campaign F-‘mancing $35.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE | PD ] paete TITLE [ Change [ Addition
NAME ALONSO, ALEJANDRO A NAME
STHEET ADDRESS | 7101 W 24 AVENUE UNIT #4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FI. 330166520 CY-ST-2IP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITy-ST-2IP
THILE 1 peiete TMLE OJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
TIE O Detete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2IP CIY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfient with an address, with al! ather like empowerec.

SIGNATURE: %{A L” 1| 0 v

&ﬁmy/ﬂu«rﬁen OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dhte | Daytime Phone #




