~ FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngmléjml:n ENT # P01000069667 . 03-27-2006 90263 004 ***150.00
MAXIMUS TRANSPORTATION, INC.
Principal Place of Business Mailing Acdress i 3y
5209 NW 74 AVENUE P.0. BOX 66-9176 , T - .
MIAMI, FL. 33166 MIAMI, FL 33166 LT
e S 1O A
Suite, Apt. #. glc- Sute, Apt. #. ele. 03072006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEINumber Applled For
65-1121398 Not Applicable
Zip. ‘Country Zip Country | s. centicate of Status Desiras [ ggfq L\g:ciltlcnil .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
- Name
OCARIZ, MARIAT
5200 NW 74 AVENUE Streat Addrass (P.O. Box Number is Not Accaptable)
MIAMI, FL 33166 ~
City ] FL l Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, It the Stata of Florida. | am famillar with, and accapt
the obligations of registered agent, ’

SIGNATURE
Signalure, typed o prinied name ol regraieres agenl end il if applicabia {NOTE: Regictored Agent sigrature requined when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. i QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICGERS AND DIRECTORS IN 11

TILE PD [ pelete MLE £ Change [} Addition
NAME CABRERA, NELSON NAME

STREET ADDRESS | 9601 NW 33RD STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33172 CITY-ST-2P

TTE VvPD [ betete HILE [} Change [ Addition
NAME OCARIZ, MARIA T - wame

STREET ADDRESS | 5209 NW 74 STREET . STREET ADDRESS

Criy-8T1-2P CORAL GABLES, FL . CiTY-ST-2P

TITLE STD . . [ oelete TITLE O Change [ Addition
NAME GONZALEZ, LAZARO RAMON NAME

STAEET ADDRESS | 5209 NW 74 AVENUE . STREET ADDRESS

CTY-ST-2P MIAMI, FL. 33166 CTY-ST-2IP ) ) -

E . [ Detete TITLE [Dchange £ Accitian
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY . §7-2P

TIME " O Dekete - e {JChange ) Addilion
NAME : MVE

STREET ADDAESS STREET ADORESS

CIFY-51-2P ' CrTY-Si-2P

TALE O Deete e o O] Change [ Addition
NAME ] L NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP . ’ CiTY-ST-2IP .

12. | hereby certify that the information suppiied with this filing does nat qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | turther cedily that the information
indicated on this reparn or suplemental repart is true an accurate and thaf my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation of the rec stey: empowerad to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Stack 11 if
changed, or on an ltach [iress, with all other like empowerad.

SIGNATURE: MARTA T. OCARIZ 3/2_;,/04 305 629-9115 -

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Fhone #

BIGNATURE AND




