. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr26,2007 8:00 am

1

DOCUMENT # P01000040010 ecretary of State
! Enuy Name 04-26-2007 90209 018 ***150.00
A.D.R. TRANSPORT, INC, - '
Principal Place of Business Mailing Address
P O BOX 720518 PO BOX 720518
mm e H"N"HH ||m ”l” ||m "Hl ||m ||m |‘|H ||m ||‘|‘ H'“"H"HI l“‘
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10406}

Cily & Stale Cily & Slalc 4. FEI Number 65-1094322 Applied For

Not Applicable
Zip Couniry op Countey 5. Cortilicate of Status Desired O $8.75 A_dd'rlional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DIAZ LE LA ROCHA, RAFAEL

5376 W. 14TH LANE N Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

4 . City FL Zip Code

8. The above named onlity submits this slaterment for the purpose of changing its regislered olfice of regislered agent, or beth, in the State of Florida. | am lamiliar vith, and accaept
the obligalicns of rogistered agent.

SIGNATLRE

Sigrature, ypeq of nemed e of regisieed agent &o e 1 unpksaute FOTT Segsiced AgEI SIGIAILIS FeRITESU WHEN (INSIENTEL] TATE

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

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

10. OFFIZERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. D o [ Belete It [ Change [ Addition
AWl DIAZ DE LA ROCHA, RAFAEL S A

s r1apoReEss | 5396 W. 14TH LANE SIRCE T ADDRLSS

CIY-ST-2IP HIALEAH FL 33012 cly S1 /P

lii 2] palele i [ Change [ Addilion
AN ; NAMI

SINFTADGRESS | o SHL | ADDRESS

GITY ST-71P " I el si /P

i Pﬂ-g-g‘yw -  Detete 1t (I cChange £ Acdilion

NAMI T b-“i\”'\""w\".é‘jf g\ﬁ 'L'N:?._EOQ,{&*&\'D@—/{; L3 —fEM T T T -
STRH | ADDT S5 g -3-7 bl iy LR SIET ADDR S

eIy s1-/1P A1 tleals = . R "A 0{,7 Gl S1
Tt vt L ¥ l b Cd L.t —-—
HTHE [ pelele i ] Change [T Addilion
NAME NAME
SINET ADDRESS SIALE | ADDRESS
CITY SI-7iP cuy st
i I Celete 1 O change 3 Adgilion
NAMI NAMIL
SHMLT ADDRESS SIRELTADDRESS
CIY $i-71p Ciy s1ap
111K ™ pelele 1 ] Cange (] Addilion
NAME NAME
SIREET ADDRESS SIHEET ARDRESS
CHY - Sk 2P BIY SE AP

12. | hereby certity lhat Lhe informalion supplipd
indicated on this repof or supplemaen Cpoft
of the corporation or the receiver or
if changed, or cn an altlachmen! vy

SIGNATURE:

h lhigafiling docs nol qualify ier the exomplions conlained in Seclion 119, Fiorida Sialutes. | further certify thal the information
s lrufland acggrrale and that my signature shali have the same legal effect as if made under cath; thali am an officer or direcior
Aecule Lhis reporl as required by Chapter 607, Florida Slalules; and thal my name agpears in Block 10 or Block 11

¢ like ompowered. r;// /é,l /0 7 g 0 g @(’37 / 78, ?

G Dyt g Phone #




