2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am
DOCUMENT # P02000045842 2 Secretary of State

MANATY TRANSPORTATION, INC. 02-19-2007 90043 008 ***130.00

Principal Ptace of Business Mailing Address
14930 NE 10TH AVENUE 18999 BISCAYNE BLVD
MIAMI, FL 33161 #205

AVENTURA, FL 33180

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
81-0550592 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] 53'75 Addmonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

VELAZQUEZ, EVELYN

18999 BISCAYNE BLVD #205 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33180

City FL Zip Code

8. Tl;\_e abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmibar with, and accept
the abligations of regisiered ageni.

SIGNATURE
> Signature, lped o pristted Neme ol regrstered agent and ttia i apphcat {NOTE. Rogrsiered Agert sigrature requred when neensiating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O delete MILE [ change [T Addition
NAME VELAZQUEZ, EVELYN NAME
STREET ADDRESS | 14930 NE 10TH AVENUE STREET ADDRESS
cITY-5T-2P MIAMI, FL 33161 CITY-ST-21F
TMMLE 1 Delete TITLE [OOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-21P CITY-51-2P
LE O peiete TILE [ Change (] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P CIFY-51-217
TILE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ elete TITLE [ Chenge (] Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-5T-2P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statstes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with, dress, with all olherjwe empowerad. /
SIGNATURE: @ /o larges @ Z/13/07

sasuwmmmfmmﬁormoﬁ:amw‘mnm Daytine Phone #




