FILED

Jan 17,2006 8:00 am
2006 FO'RSESKLTR%%%%‘?;RA"ON Secretary of State

01-17-2006 90275 008 ***150.00
DOCUMENT # P02000051817
1. Enlity Name
NANA TRANSPCRTATION, INC.
R
Principal Place of Business Mailing Address
5346 NW 198TH TERR 5346 NW 198TH TERR
MIAMI, FL 33055 MIAMY, FL 33085
s e R A
Suite, Apt. #, elc. Suile, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
75-3058315 Not spplicable
zip Country Zie Couniry 5. Certificate of Sialus Desirad [ fi zfql‘;f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, JORGE
5346 NW 198TH TERR Strest Address (P.C. Box Numbar is Not Acceptable)
MIAMI. FL 33055 ’
City FL I Zip Code

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

smmATumEﬁ%ﬁzﬁ%\.;M | l 10 ‘ O

of ol @ it and titte # (NOTE: Regisiered Agenl sgnalura raquired when rensiating) pATE
4 .
FILE NOWN! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. ] Added (o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O Delete TITLE [ change [ Addition
NAME DELGADOQ, JORGE NAME
SIREETADDRESS | 5346 NW 198TH TERR SIREET ADORESS
CITY-51- 8P MIAMI, FL. 33055 CIFY-§1- 2P
TTLE s T Gelete ME [T crenge £ Aadilion
NAME DELGADO. XIOMARA NAME
STREETADDRESS | 5346 NW 198TH TERR STREET ADDRESS
CsTy-S1-2IP MIAMI, FL 33055 cIY-ST-2IP
me O oetete TmE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2IP CTY-ST-29
TILE [ Detete TMLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-2IP
TIME O pelete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST-2IP GITY-ST-2P
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip

12, | hereby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat raport is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an otficer or diractor
of tha corporation or the raceiver or lrustee empowered to execule this reporl as required by Chapter 607. Plorida Siatutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachment with an address, with all olher likg empawe

SIGNATURE: % ( | 1O TGS T~ )

RE AND ED OR P| IIE SIGNING !FFICER OR DIRECTOR v Date Daytme Fhone #




