FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT ... Secretary of State

DOCUMENT # P02000045842 02-15-2008 90005 008 ***150.00

1. Entity Name
MANATY TRANSPORTATION, INC.

Principal Place of Business Mailing Address i q “ “ ‘n b LD
° : ot . ,. -

14930 NE 10TH AVENUE 18999 BISCAYNE BLVD
MIAMI, FL 33161 #205
AVENTURA, Ft 33180

BN

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

uie. Apt. 4, glc uite. Apt. . gle 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

81-0550592 Not Applicable

Zi L i "

P Cauntry Zp Country 5. Certilicate of Status Desired | $8.75 Additional

Fes Required
6. Naswe and Address of Current Registered Agent ) 7. Name and Address of Néw Registered Agent

Name

VELAZQUEZ, EVELYN
18999 BISCAYNE BLVD #205 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180

City FL [Zip Code

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

SIGNATURE
Segnatre, lyped of phnied name of regrsiened agen: and tite f appkcatle. (NOTE: Regrstered Agert signalure required when remnstaing) DATE
_ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Additien
NAME VELAZQUEZ, EVELYN NAME
STREET ADDRESS | 14930 NE 10TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33161 CITY-5i-2P
TMLE [ pelaie TITLE [3J Change  (J Addition
NAME NAME
STREET ADDAESS STREET AODAESS
Ciry-51-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME _ —
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-ZP. ‘
TITLE [ Detele T (7 Crenge  [J Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2iP CITY-§T-2P
TITLE O Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITy-SI-ap

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental reporl is true and accurate and thal 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 gritrustee empowered to execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an a; ress, wnr[yther like empowered.
Feh 12,500%
Date

SIGNATURE AND Tsn OR PRINTED NAME OF m@(ns OPEREER OR DIRECTOR Daytime Phone #

SIGNATURE.

S




