2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000018506 .

1. Entily Name

O.M.D. TRANSPORT, INC.

Principal Place of Busincss

132 NW 78 TERRACE
MARGATE FL 33063

Mailing Address

132 NW 78 TERRACE
MARGATE FL 33063

fﬁcﬂ&aﬁo%?s‘nﬁ? ~No I;éaox "

125078 Terr

Suile, Apl. #, olc.

FILED
Jan 26, 2007 08:00 AM
Secretary of State

T

M DEO 7{;— F ) 5““?:”‘}’5&@@, . 15t MOORE CR2E034 (10/06)
Fogiclec Fi800 o TR o toazans o

33063 mHed | FBOLS

Country

fitzverd.

$8.75 Additional

: i ]
5. Certificale of Stalus Desired Fee Required

|

6. Name and Address of Current Reglsl'bred Agent

7. Name and Address of New Registered Agent

MENA, OLMAN
132 NW 78 TERRACE
MARGATE FL 33063

Nama

Slrool Address (P.Q. Box Number 1s Not Acceplablo)

City

Zip Codo

FL

the obligations of registerod agent.

SIGNATURE

8. Tho above named entity submits this statemont for tha purpese of changing its registered office or regislered agent of bolh, in the Stato oi Florida. | am lamiliar with, and accepl

Synatury, typad or punted nare of registered ageni and ltle r apphcabie.

(NOTE- Regsrared Ageni sigrature requingd whin rainslalayg)

FILE NOWIY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i p [ petete nn e O cnange [ Addituon
e
siieLanness | 132 NW 78 TERRACE SIREET ADDR S8 DU - RE - Thy U3 gy RIS

ciiy-si-ar | MARGATE FL 33063 GIY-81- /1P

e ] pelete ey [J change [ Addition
NAMI NAMI

SIFEET ADORESS SIREFTADDRESS

CIY-$1- 41 CIY-SI-2IP

nmr 7 Dealete it [Jchange [ Addilien
NAMIE NAME

SIRECT ADDRESS SINEET ADDRE 53

CIY-8i-7p Gy -ST-21P

iy [ pelete fine. [CIchange [ Addition
NAMI; NAMI

SIRIYT ANDRESS SIIET ADDHESS

CITY-ST-71P CITY-S1-71P

THIF, 3 pelete mi Ochange T Addilien
NAMY NAM.

STRCLT ADDIESS SIRELT ADDRESS

Cy-81-71p CIY-S1-41P

mie O pelele i [ change [ Adduion
NAML NAMI.

STREEC] ADDRESS STHEET ADDRESS

CIry-s1-21p CIY-$1- /1P

12. | heroby cerlify (hat tho informalion supplicd with this filing doas nol qualily lor the exemplions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on ihis report or supplemontal report is Urue and accurale and thal my signalure shall havo the sama logal effcct as if made under oath. that | am an olficor or director
of Ihe corporalion or the rocewver or lruslce empowered o exocuie Lhis roport as required by Chapler 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11

if changod, or on an altachmonl with an address, with allbther like empowered.
SIGNATURE: OLmAN MENA - / 0%4’ M

SIGNATLURE AND TYPED OR PHINTﬂ) NAME OF EIGNING OFFICER OR DIRECTOR

orlzyfr 549173343

ale Laylime Phane 4




