FILED

May 23, 2008 8:00 am
. 2c08 FOR FROFIT CORFORATION | Secretary of State

DOCUMENT # P01000070016 05-23-2008 90017 035 ***550.00
1. Entity Name
MINNIE TRANSPORT, INC.
Principal Place of Business Mailing Address q'u 1 U q q U :’
355 EAST 42 STREET 355 EAST 42 STREET :
HIALEAH, FL 33013 HIALEAH, FL 33013 1
2. Principal Place of Business - No P.O. Box # 3. Meiling Address ”ll”"' "' ||1|’ Illll "l” |I"| ||”’ Il“’ "I” ||“| ||‘[‘ HI[ |||||I| “ l|||
ita, Apt. #, etc. ite, . #, efc.
Suite. Apt. #, etc Suite, Apt. #. eio 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1120896 Not Applicable
Zi o
P Country Zip Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REGUEIRA, AMALIA .
355 EAST 42 STREET - . Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Cods
8. The above named entity submits this statemgrft fdr the purpose of changirG)its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / / /
SIGNATURE - ' 4 ;W’ 3 4 JOV
Signalure, typed or prinisd name ufmgM B.@U title ¥ applicabla. /(NqTf/Peglsleled Agent signature required when reinstating) 4 DATE 7
FILE NOWII! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petets TMLE {OcChange {7 Addition
NAME REGUEIRA, AMALIA NAME
STREET ADDRESS | 355 EAST 42 STREET STREET ADDRESS
CIY-ST-2IP HIALEAH, FL 33013 CITY-ST-2P
TITLE A O pelete TLE (O Change (] Addition
NAME REGUEIRA, JUAN NAME
STREET ADORESS | 355 E 42 ST STREET ADDRESS
CITY-5T-7IP HIALEAH, FL 33013 CITY-S1-2P
TILE T 3 Delete TITLE O change [ Addition
HAME MORA, JEANETTE NAME
STREET ADDRESS | 465 W 45 PLACE STREET ADDRESS
CITY-5T1- 7P HIALEAH, FL 33012 GITY-ST-2IP
TITLE O pelete TINLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an attachmetyith an address, with alfther like empowered. / &
; ; G 3
SIGNATURE: )% e 25 55 (29493
I TYPED OR PRINTED S'I?MNG OFFICER OR DIRECTOR s / Date / Daytima Phone ¥

14



