FILED
2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000109319 08-12-2005 90002 003 ***150.00
1. Entity Name
SUNNY FLORIDA TRANSPORT, INC.
Principal Place of Business Mailing Address 8 B
[1}3933 SW 46TH TERR 13933 SW46TH TERR 5 0 b bl d 3 B
D

MIAMI, FL 33173 MIAMI, FL 33173
s PR s IOV RO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 05032005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

) 31-1809463 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gi 3:’:’;“0"9"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "

PEREZ, SHANNON R Srnannon R 'Pareb
4632 ADAMS AVE Strest Address {P.0O. Box Numbar is Not Acceptable)

LAKE WALES, FL 33859

Q350 NE YHi1** place

" Homestead FL | %%033

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE ~h K QM 5\' IOTE‘O S
DA

re Iyped of printeq name of registered ager‘l ndd (ithe if appﬂcable {NOTE: Registered Agent signature requirsd whan reinststing)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. [J  Addedto Fees comoration ¢id not receive the prior notice.
10. . OFFICERS AND DIRECTORS - ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete e [(Ichange [ Addition
NAME PEREZ, SHANNON R NAME
STREET ADDRESS | 13933 SW 46THAVE #D STREET ADDAESS
CITY-ST-2tP MIAMI, FL. 33175 CiTY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE [ Dekete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST1-2iP
TILE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-sl-zip
i [ Detete TiE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
Ccimy-S1-2IP . R : CTY-§T-2P -
e " O Detete THLE o - oo C).Charge (7] Additien
NAME . E . NAME S . : o
STREET ADDRESS . : : STREET ADDRESS
CITY-ST-2P Ciry-si-2p

12. { hereby certify that the information: supplied with this filin g does not qualily for the exemption stated in Section 119.07{3){(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or director
of the: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacM™gent with an address, with all other like émpowered.

SIGNATURE: =N v e (4. 000 8-10-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONDIRECTOR 0 Daie Daybme Phona #




