2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088764 ~ Apr 02, 2007 08:00 Al
1. Enity Name Secretary of State
COLORADO TRANSPORT, INC.
Principal Place of Businoss Mailing Addross
15648 SW 59TH 5T 15649 SW 59TH ST
ARIRACR AR N
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #. clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101’06)
City & Staie Cily & Slale 4, FEi Number ~ Applicd For
75-3076930 Nct Applicable
Zp Couniry Zip Country 5. Certificate of Status Dosired O ?g'ggqlﬁ?gfo"a}
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LIBERTY BUSINESS SERVICES, INC. "~ T T
8204 NW 103RD ST Suec! Address (P.O. Box Number is Nol Acceplable}
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above namad entity submits this stalemant for the purpose of changing i1s registered office or regislered agent, of both, in the Stale of Florida, t am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signalure, typed o prnled name of segisiered agent and ille r apphcable. (NOTE: Ragsiered Apant signatune requitad whan ranstatng) DAIE
R . B ¢ o -

L ' FILE NOW!I! ;F:_EEvlﬁlfBﬁO.OO 9, Election Campaign Financing 55_00 May Be
W After May 1, 2,0017‘ . e?- ! e‘$550_00 TrustFund Contribution. [ Added to Fees
*Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

T PD O Delete TILE [ change [ Additon

NAML COLORADO, MARIO NAME

STREET ADDRESS | 15649 SW 59TH ST STREE] ADDRESS

cIry-S7-2IP MIAMI FL 33193 CITY-S1-2IP

TE O elete TIELE UDDDUDEB?E:?@ Change [ Addition

NAMI NAME L Y = [ g

. 14100780045 L0

STREET ADDRE S5 | et rooess . 04/10/07-80045-015 150.0

CiTY-S§1-21P CITY-SlI-21P

TILE [ pelete TILE [ change [ Addition

NAMF . - e - NAME )

SIRLE I ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-Z2IP

TITLE [T Delete 113 (] Change [ Addition

NAMI NAMF

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

it £ Delete THLE ) Ol Change [ Addiion

NAME NAME

STREET ADDRESS ! SIREET ADDRESS

CiTY-SI-ZIP CITY-SI-2IP

TITLE O pelete IMmE [J Change  E_] Aadilion

NAME NAME,

SIREET ADDRESS STREET ADDRESS

CIry-si-zie CITY-SI-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same Ieélal sffect as if mado under cath; that | am an officer or diroclor
of the corporalion or the receiver or truslea empowered 1o axecute this roport as required by Chapter 807, Fiorida Statutes; and that my hame appoars ¢ Block 10 or Block 11
if changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE: Malo Cotogado 03-27-07  (2oy) 357 2003

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




