--2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000007547

1. Entily Namo
DESTINATION TRANSPORT, CORP.

Principal Place of Business

13294 SW 32 5T
MIAMI FL 33175

Mailing Addross

13294 SW 32 ST
MIAMI FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED 1
May 11,2007 08:00 AM
~ Secretary of State

1

|||IHII\Hlll!!IHl«IIHIIHIIHIIIWIIHHIII!IHH'I\I\HII"HHIII l

Suito. Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08) {
City & State Cily & Stale 4. FEI Number 7 Appliod For
03-0376606 Not Applicable
Zi i .
|p Couniry ap Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLADO, YUDIT
13294 SW 32 STREET
MIAMI FL 33175

Streol Address {P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above hamed entity submils his stalement for the purpose of changing s registerad oflice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Sgnature, yped or prnied name of tegisiered agant and il 1 apnheable

{NOTE: Ragisigrad Agoni & ghalufa {aquiod whah Feins1aing) DATE

FILE NOW!!{ FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delele 1L TR [ charge [ Addilion
e COLADO, YUDIT T - AL e TR
T Y .4' P alsiel s
sk annness | 13290 SW 32 STREET SHAILIADDI 88 A LR Ny S e
CITY-S1. 71 MIAMI FL. 33175 CIy-81-71p
HILE SvD O pelere mr I Change [ Additlen
NAME CASANA, WILLIAM NAMT
SIALET ADDREss | 13294 SW 32 STREET SIRTET ADDIE S5
CITY-SI-2IP MIAME FLL 33175 CIY-S1-7p
TITLE 1 palete L O change [ Addilien
NAME AN
STREET ADORESS SIME| ADDR 8%
CIIY-SI-211 CHY-S1-210
TILE [ petele e [ Change ] Adeition
NAME - NAMF
SEREE | ADDRESS SIREE] ADDHESS
Cily-sl-Zip CIY-8i-AIr
TILE [ Delete TtE O change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-$T-71P
THLE [ petete 1MLE [J change  [J Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIlY-SI-2IP CITY-ST-71P

12. | hereby cerlify that tho information supplied with this filing does not qualify for tho exermnplions contained in Seclion 119, Florida Stalutes. | further certify that the information

indicated on this roport or supplemental report is true and accurale and that my signature shall have \he same logal offect as if made under oath: that | am an officer or director
ared 1o oxoculo 1his report as requirod by Chaplor 807, Flarida Statuios: and thal my name appears in Block 10 or Block 11
. with allxqlher liko empowared,

ol the corporalion or the receiver or
if changed, or on an atlachmeni wj

SIGNATURE:

S-/ IDLO:} ‘

Daylvng Phone #



