FILED
52005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P01000083018 A 05-13-2005 90227 016 ***150.00

1. Entity Name

R. GIRALDO TRANSPORTATION CORP.

Principal Place of Business Mailing Address
15731 S.W. 46TH STREET 15731 SW. 46TH STREET . '
MIAMI, FL 33185 MIAMI, FL 33185 . 5 n 0 5 24 35
T T RO ARV AE
[ST3) SW 46 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hintr , A/ 65-1132710 Not Applicatle
z“p‘js / S/‘r ’ﬁur;w‘b e Zie Country s. Certificate of Status Desired O gg.gguﬁ?séﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANE - B N 7
.GIRALDO;-ROSALBA - -— - - —- M@&MUS‘ por7A 7/75/\/ CO2p|.
15731 S.W. 46TH STREET Street Address (P.0. Box Number is Not Atf:ep(able) 7

MIAMI, FL 33185

/573/ Sw Aé ST
City Hlb/‘fl' FL | Zip Codigg /J’J

A

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed of printed name of reg slered agent and fitle # applicable. (NOTE: Reglsered Agani signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete mie [J change [ Addilion
NAME GIRALDO, ROSALBA NAME
STREET ADDRESS { 15731 S W. 46 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-sr-ZIP
TITLE ST 3 pelere TINLE [C) Change [T Aduition
NAME GIRALDO, ROSALBA NAME
STREET ADDRESS | 15731 S.W._ 46TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33185 CIry-$1-2IP
TILE 3 Delete TINE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cy-sr-2p _ _ . - - .
TITLE O oelete TILE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-219
THLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07¥3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or rusige empowered [0 gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ni with an afldress, with ther like emggwered.
SIGNATURE:‘W a S /IOAJ’

\]S INATURE AND TYPED OR Pﬁlﬁﬂ NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytima Phone #

/




