FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT # PO 1000f0 729L Secretary of State
1. Entity Name: — — (08-03-2006 90004 010 ***150.00
NF TRANSPORT,INC

DO NOT WRITE IN THIS SPACE /

2. Principal PFace of Business —_— 3, Mailing Address - _
DHoONK  5hE ST | ZhooNWEH™ 51, 50024135
Suite, Apt. #, etc. Suite, Apt. #, elic. CR2E0348 (B8/05)

City & State d City & State . 4. FE{ Number Applied For
Thmagoc, FI. | ®awavoc (FL, 65~ 152 81 [rotappicabie
Zip Country

2 ?’ 30 9 2"33 6‘3 Oq Count?, 5. Cernificate of Status Desired O ?i';gs\i?:;“onal

7. Name and Address of Currant Registered Agent

" 5PIE® €L fp UTRER A, P A,

DO NOT WRITE e _ﬁgﬁf%f@.%ﬁgﬂewﬁmcema le}

Nl E oo R
IN THIS SPACE MM, FL, 33lh 5

& MiAMI FL | 3% L4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’t. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled nams o registared agent and utle If apphicable {NOTE Regstered Agenl signature requited when rainstating) DATE
January 1-May 1 Fee Is $150.00 » o ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE PREGIDENT i
NAME NlCOLW’é ﬁCéVQ’ NAME
STREET ADDRESS [1 8o N’W ;l H, 9 T STREET ADDRESS
CITY-ST-ZIP %'*&m A ‘.f ac !__ ! . ? 3 3 D 91 CITY-ST-2IP
TITLE / THLE
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE TIME
NAME NAME
STAFET ADDRESS STREET ADDRESS
arv-s1-ze orv-st.2¢ DO NOT WRITE
e —— - - —— - —|N-FHISSPACE—— -
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IF
TLE TITE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is tryg 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 emp red tc execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like d.

%

SIGNATURE: Ne¢ ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #
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