FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglyCNgmr:AENT # P02000051817 01-18-2007 90092 040 ***150.00
NANA TRANSPORTATICN, INC.
Principal Place of Business Mailing Address u-
5346 NW 198TH TERR 5346 NW 198TH TERR 4 0 0 0 2 J ‘j 9
MIAMI, FL 33055 MIAMI, FL 33055
e S S IRRRAR RN A I
Suite, Apt. #, atc. Suiter, Apt. #, atc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3058315 Not Applicable
Zp Country Zp Counlry $. Certificate of Status Desied [ fi;; Additonsl
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registered Agent
. I . Nama
DELGADO, JORGE -
5346 NW 198TH TERR Sirgst Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL ’ Zip Code

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

th_e abligations of regis..t_eret% agent.
SIGNATURE 4L /)J/zﬂd-/& ]/IS /O_T

ture, I’VP#Y me nﬂﬂ'\e af re?élered agen and btk & appheable (NOTE. Registered Agent signature racuired when remsising| 4 pdie
VF
FILE NO FEE IS $150.00 9. Election Campaign F'inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TITLE P [ pelete TIRE [ change [T Addilion
NAME DELGADOQ, JORGE NAME
STREET ADORESS | 9346 NW 198TH TERR STREET ADDRESS
CITY-5T-21P MIAMI, FL 33055 CITY-ST-2IP
TILE S 3 Deiete TITLE [ Change [ Adeulion
NAME DELGADO, XIOMARA RAME
STREET ADDRESS | 5346 NW 198TH TERR STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33055 CITY-ST-20P
TME [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete FITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1.2IP
TITLE 1 oelete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TmiE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i# CITY-ST-ZIP

12. | hereby certity that the inlormation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an addrass, with all cther like ampowerad. / /
!

Thte Daylame Prone ¥

SIGNATURE:

D NAME OF S3IGNING OFFICER OR DIRECTOR




