FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000070016 Secretary of State
1. Enlity Name 01-12-2006 90190 045 ***155.00
MINNIE TRANSPORT, INC.
Principal Place of Business Mailing Address -
355 EAST 42 STREET 355 EAST 42 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
e s TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1120896 Not Applicable
P rat ,;-C_ountry ap Country 5. Certificale of Status Desired [} ?eae'g“:’q:i‘:’:;jona'
6. Na-me ali;:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGUEIRA, AMALIA ¢
355 EAST 42 STREET Street Address (P.0O. Box Numbes is Not Acceptable)
. HIALEA,I-.{, FL 33013
) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligations of registered agent.

: SI’GN’ATURF
REL ";4‘_-,: e Signdtute, typed or prinied name of registeraa agent and titk It appsicanie, {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00. i 9. Election Campaign Elnancing M $5.00 May.Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ elee 3 e 4 V) - i change [ Addition
NAME REGUIEIRA, AMALIA NAME R é (0(/&! { ﬁm 147
STREETADDRESS | 355 EAST 42 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TIME v O detete TILE [] Change L] Addition
HAME REGUEIRA, JUAN NAME
STREET AODRESS | 355 £ 42 ST STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33013 CITY-§1-2IP
TITLE T 0 petee THLE Z a ”057' [Achangz [ Addition
RAME MORA, JEANNETTE NAME M& \J éﬂ'}?{j-— m
STREET ADDRESS | 7045 NW 173 RD DR STREET ADDRESS
OTY-S1-2P | MIAMI LAKES, FL 33015 Gy -51-2p t/?—/éM F230/2-
TME ' O pelete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P .
TME O oelete TIME [ change [} Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2IP
e , [ Detete. TME O change [ Addition
HAME ' a NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this fitin 3 does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer o director
of the corperation or th iver or frustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an atjd

1 with an address, with all pET Jike empoweredo
SIGNATURE:\__{ /27 Vi //5' /ﬁé I Jomel =

ER OR INRECTOR Daytive Phone ¢




