2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098915 Feb 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
DOMEN TRANSPORT, INC.
Principat Place of Businoss ) Mailtng Addfress
7951 N.W. T74TH TERRACE 7951 MW, 174TH TERRACE
R I | ne
2. Principal Place of Businoss - No 8.0, Box ¥ 3. WMailing Address Tt
Suite, Apt #, cle. - ) Suite, Apt. # otg, ) 15t MOORE CR2Ee34 {10/05)
Cily 8 State T City & State | 4 FEDNumber op Appliod Foy
65-1145726 ol Appicario
& Country Ze Couniry 5. Cerficate of Status Dosired . ] gg-g?qﬁf: Htuonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent B
tame '
MENDEZ, DOMINGO
7951 N.W. 174TH TERRACE Stroet Address {P.C. Box Number is Not Accopiable)
HIALEAH FL 33015
City . _ FL & Zip Coda

8. The abave named onlity submits this stalemaont lor the purpose of changing its registered oifice oF registered agent, or bolh, in the Stale of Farida, | am familiar wilh, and actopt
the obligations of registered agent. ’

SIGNATURE - — - - .
Bignature, typad or priniad namg of zagrsiersd agent and e # sppbeable, {NOTE: Rugistered Agen! signatuse raquired when ceinstating] BaYE T
—— I - — .
FILE NOW!I! FEE IS $150.00 9. Etoglion Campaign Financing $5.00 may Be
After May 1, 2007 Fea'a Wiil Be $550.00 TrustFend Contribution. [ Added to Fess

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS B EEP i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]i13 P 7 pelsts i Clchenge [ Adgiion

Nan MENDEZ, DOMINGO WA

STREET ADRESS | 7951 NLW, T74TH TERRACE STALT ADDRLSS -

. HIALEAH FL 33015 e s LDN0R0E23640

CATY-ST- 2 3 S ' _. Cliy Si-Zie 02/ Q}gn?_wl )

THiLE ] Delete THIE Change ;% Addition

NAME . Rt

SIREE] ADDRESS STREFT ADDRESS

oY ST 2P ity ST ap

I C O olee TInE ' ClGange [ Addition

WAME L .

STRITT SIORESS STREET ADDRESS

CIFY-51- 7P Ciry TP

An - T Delele e Ol change [ Addition

NAME HAME

SIRELT ADDRESS SIREE] ADBRESS

L ST 3P ClFy 51 2P

e - " DOloees o ’ O Change [ Addilon

NAKY HAME

STREET ADDRESS SIRELT ADDRESS

oY SE-7F Liry-ST TP

THLE - T T belete e S ClChenge [ Addition

AME NAME

STREE ALDRESS SHRIE | ADDESS

mw-s{-m’J eify-51 2P

12, | heroby certfy that the information supplied with this filing doas not quafify for the axempiens contained in Section 113, Flarida Statdtés. | furthar certify that the information
indisated on this report or supplamental report is true and accurate and that my signature shaf have the same ir_§al effect as if made under oally; that | am an officer or dirocior
of ho corpoeration ar the receiver or rustee empowered 1o exacute this roport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
f changed, ar on an attachmon with an address, with all ofher ke ompowered.

SIGNATURE: _?ﬁmxﬂ—} /’%ﬂdg"!— m:i-v(: -~ P Fo5 AN 0

NG OFFICER OR DIRECTOR ¥ Caytima Prona #

SIGNATURE, jMD TYFED OR PRINTED NAME



