™,

1 -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT \

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P01000079311 '

1. Entity Name
YOUR TRANSPORTATION, INC.

ecretary of State

04-28-2006 90189 049 ***150.00

Principal Place of Business

4504 NW 23 AVE
MIAMI, FL 33142

Mailing Address

4504 NW 23 AVE
MIAMI, FL 33142

JUulriize

LT

J437 Ehs Golf o8- | 'SA3 brsk GoiEl.

Su:te, Apt. #, etc. Suite, Apt. #, etc.

04172006  Chg-P CR2E034 (11/05)
City & State ¢ City & State . l A Z 4, FEI Number Applied For
et 18 M 12 ﬁﬂtljﬁf M LA P 65-0615649 Not Applicable
ap Couniry le 5. Certificate of Status Desired 0 $8.75 Additional

232311 3467 | 7

Fee Required

6. Name and Addres .s of Current Fleglslered Agent 7. Name and Address of New Reglsterad Agant

Name

- NUBIAN TAX-CONSULTANTS

16300 NE 19 AVENUE Street Address {P.C. Box Number is Not Acceptable).

SUITE215 . &, %
N MIAMI BEACH FL 33152

- r: City

FL | 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 obligations of rggistered agent.
R - [N
SIGNATURE 2
. Signature, lrged or printed name of registered agent and (e if applicable,

{NOTE: Reglstered Agenl signature required when reinstating) DATE

Y

: FILE NOWIIMFEE IS $150.00
* After May 1, 2006 Fee will be $550.00

4. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 1-'.,,, ot

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST : 1 etete TILE ¥ voT /B/Change [ Adaition
NAME KENDRICK, GREGORY NavE ICéAJOQJué G eEtvty
STREET ADDRESS. | 4504 NW 23 AVE STREET ADDRESS | Rifpd LfAd Gl R
CIrY-ST-ZIP MIAMI, FL 33142 CITY-ST-2IP Ay A, ;—-I A <13 /Jp’?
TITLE D 1 belete TILE D /B/Change 3 Addition
NAME KENDRICK, GREGORY NAME o 2.EC iy K7 D el
STREET ADDRESS | 4504 NW 23 AVE smeromess | 1 epa| Eadt GolF O g
or-S-ZP | MIAMI, FL 33142 CiTY-ST-2P Wy a1, “lA FIICH
TITLE ) [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ciry-St:2P . . - [ - Romvesnae - e —_— —_——— e ——— —— -
TLE 7 Delet TME O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CTY-ST- 7P
TMLE ] Delete TINE {7 ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ?ﬂ‘:s report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an address, with a!l other ike ergpowered. / /
Fi Dak

Lenanr=eniiy i ————
AL
SIGNATURE AND TYPED OR FEIR'N{NAHE of ?hnma QFFICER OR DIRECTOR

SIGNATURE:

Daytme Prone ¥

N



