2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000096355 Jan 27, 2005 08:00 AM

1. Eaity Namo Secretary of State

DEL VALLE TRANSP.SERV. INC.

Principal Place of Businass e Mailing Address

14210 SW 23RD LANE 14210 SW 23RD LANE

WMIAMI FL 33175 ; MiAME FL 33175
Suite, Apt. #, etc. o Suite, Apt. f, etc. ?St- MOORE CR2E034 (10/04)
City & Stat — City & Stat ~ 2, FEl Number | e Applied For

vevEE & OO 65-1143318 NotAopidt’
Zie Cournwy Zip Country- 5. Certificate of Status Desired ] ?i'n-{gfﬁf:;“?mi .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

Name
?E;‘]E%%Eéé-‘SSIE_A?NE Street Address (P.Q. Box Numl-:Jér- -is Nz;t Acceptable)
MiaMt FL 33175

City - FL ‘ Zio Coda

8. The above named entity submits tﬁi's statement for the purpose of changing its ragistered office or registered agent, or both, in the State of.FI-orida. 1am familiar ;vfm, and accept
the obiigations of registered agent.

SIGNATURE . — - - - - _ -
Sgnatus, yped o pinted nama of ragstated agent and e appicoble (HOTE Regsisted Agent signalure raguired when reinslating) DATE
E Hy o
FILE NOWHl! FEE l?_’ $15000 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributan. 1] Added to Fees

Make Check Payable to Florida Department of State
10 T OFFICERS AND DIRECTORS , P‘!. T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PYST = petete HIE O change [ Addition
HAME DEL VALLE, JOSE A HAME (19907
SIREET ADDRESS | 14210 SW 23RD LANE STRECT ADDRESS /27 A05-B007E~025 15000
CITY-S1-1F MiAMI FL 33175 Civ-5T 1P
TiLE [ Delete TELE [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51- F ) TN -S1- % _ o
TLE [ pelete l TIILE [Ichange " [ Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS _
CITY-5T-7F Cliy-ST-7w ] _
BILE O pelete uiLE Clchange 3 Addition
NAME NAME
CURCET ADDRESS STRETT ADDRESS
CITY-ST-21P CITY-51- 4P
WL [ Defete e [J Change ] Addition
NAME AANE
SIREET ADBRESS STREET ADDRESS
Cliy-§t1-2 CHY-Si-AIF _
1HE [ batete HitF [ changz (] Addilion
NAME NAME
SIFEET ADDRESS SIREEL ADNRESS
Giiv-ST-0P CIfY-§7-0IF

12. | hereby certify that the infermation supplied wiirthis filing doss not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further certify that the r'nfdrnjration
indicated on this repart or supplernental rgbbryisfirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or gust ppwered h expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with af a Il ike empowered. .

SIGNATURE:

SGNAUEERND TYPE"OR FRINTED NAME OF SIGIONG OF FICER OF DIRECTOR Date Bavtre Prone #



