FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057172 (TR 03-07-2007 90002 001 ***150.00

1. Entity Name

A & AFLORIDA TRANSPORT, CORP.

Principal Place of Business Mailing Address 4 00 3 0 30 n

173 LAWN WAY 173 LAWN WAY
MIAMI SPRINGS, FL 33166 MIAMI SPRENGS, FL 33166 . .

Suite, Apt, #, et Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)

City & State Cily & Slale 4. FEI Number Applied For

32-0020008 Not Appficable
Zip Counlry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Apent

Name

ALICANDU, ARMANDO
173 LAWN WAY Sireel Address (P.0. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

Zip Code

City F L

8. The above named enlity subrnits Lhis glatermant tor the purposse of changing ils regisiered office or registered agent, ur both, in the Slate of Florida, | am lamiliar with, and accepl
the ohligations of registerad agent

SIGNATURE
Sigratie. iyged or ornted name of registarad agani and bile f apokcable {NOTE Reqrsiared Agent Sigren.re fequired when rersiamng) DATE

- FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TITLE [J Change [ Addition
HAME ALICANDU, ARMADO NAME
SIRELT ADDRLSS | 178 LAWN WAY SIRLET ADDAESS
oy SI-2Ip MIAMI, FL 33166 GilY St I
TITLE v O Delete TMLE PRV, [ Change [ Addition
NAME ALICANDU, ALBERTO Ak AL candu Alberto P
STREET ADDRESS | 4430 NW T9TH AVE #1A smarwess | 5590 Dl sp7 Aue F £24
tiy-s1-2 | DORAL, FL 33166 CitY-57- 2P Doval . F¢ 33178
e O Delete MLe (O Change {7 Addition
LLH NAME
SIREET ADDRESS STREET ADDRESS -
Cily-Si-zlp CHY-ST-21F
I [ telete HILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-5T-2IF
INLE [ pelere FilLE [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
MLE = Detete fILE [0 Change {3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2P

12, I hegrety certily (hat the informeation supplied with this filing doss not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlity Lhal the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the sama legal elfect as il made undar galh; that | am an officer or direclor
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapler 6807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with,an 4 o other like empowered.

- 3/3/07  146-344-6607

/SIGfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Devime Phone &

SIGNATURE:




