2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P02000045842

1. Entity Name
MANATY TRANSPORTATION, INC.

Secretary of State

02-24-2006 90010 009 ***150.00

Mailing Address
18999 BISCAYNE BLVD

#205
AVENTURA, FL 33180

Principal Place of Business

14930 NE 10TH AVENUE
MIAML, FL 33161

2. Principal Place of Business 3. Mailing Address

WA DM R

]

Suite, Apt. #, elc. Suite, Apt. #, etc.

01182006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
81-0550592 Not Applicable
2Zip Country Zip Country . . $8'75 Additionat
- 5. Cenrtificate ot Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, EVELYN
18999 BISCAYNE BLVD #205 Street Address (P.O. Box Number is Not Accepablg)
MIAMI, FL 33180
City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signaturs, typad of printed nama of registered agenr and tilla if applicable,

{NQTE: Registaored Agent signalure required when reinstatng)

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2006 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

SS.UU May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T “- | PD ] oetete MLE [JcChange [ Addition
wue. L | VELAZQUEZ, EVELYN NAME

STREET ADDRESS: | 14930 NE 10TH AVENUE STREET ADORESS

CITY-ST-2P MIAMI, FL 331614 CIFY-5T-2P

me [ oetete TITLE [ change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F C5Y-ST-2P

TILE [ Delete TLE [ change (] Addition
HAME _ __ rame

STREET ADDAESS STREET ADDRESS

CITY-81-21P CiTY-ST-21P

TIMLE [ Delete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2P CY-S1-0P

TITLE [ pelete TITLE [ Charge (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

(13 3 Delete TMLE [J Change  [J Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal gffeci as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

(€) Feb (7 3osk

Date Daytime Phono #




