FILED

.-~ " 2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000057172 04-02-2008 90038 001 ***150.00
1. Entity Name
A & AFLORIDA TRANSPORT, CORP.
¥ jquouw:s -
Principal Place of Business Mailing Address
173 LAWN WAY 173 LAWN WAY .
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 ’ .
R A BRI AR R
Suite. Apl. #, eic. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4. FEIl Number Applied For
32-0020008 Not Applicable
Zie Counlry Zip Gountry 5. Certificate of Status Desired (] f‘i‘;glﬁfgfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALICANDU, ARMANDO _
173 LAWN WAY Strest Address (P.Q. Box Numbher is Not Accepiable)

MIAMI SPRINGS, FL 33166

City FL ! Zip Code

8. The above named enlity submits (his slatemant tor the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure. fyped of ornled tema of registeres anant and tte it anpkcable (NQTE Reqgisiered Agent sgnaiure remdred when reirsiahng} . . DATE
FILE N'OWIIII 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 1o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - P ’ 3 pelele TITLE . : [Change --[7 Addition
NAME ALICANDU, ARMADOQ NAME :
STREET ADDRESS | 178 LAWN WAY STHEE | ADDRESS
iy -$1-21P MiAME, FL 33166 cuy-SI-21p
nrLE Dv [ Delete TITLE [ Ghange  [] Addition
NAME ALICANDU, ALBERTO HAME
STREET ADDRESE | 4430 NW 79TH AVE #1A SIALET ADDRESS
CHY-81-2P DORAL, FL 33166 CHY-S7-2P
IALE [ petete 1ILE [ Change [T Additien
HAME NAME
STREET ADDRESS | STREET ADDRESS . - - -
CITY-Si-2P CIiY-8T-7F
Imee 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-21P
IILE ) Detete TE [ Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 Detete e {T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CiTY-ST-2I9

12. | haraby certily that the information supplied with thig filiné,} doos net gualify lor the exemptions comlained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicaled on this report or supplemenial reportis true and accurate and Lhat my signalure shall have the sama lagal offect as il made under oath: 1hal | am an olficer cr direciar
of the corporation or the receiver or rustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment withan 2ss, with.al er lika empowered.

' 03-25-0Y

7 smy&une AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oavvrme Frone £




