2007 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT , Magr 01,2007 08:00 A

PgﬁwCNEJmI:/IENT # P02000109569 R ecretary of State
RUCELI TRANSPORTS CORP.
Principal Place of Business Mailing Address
26041 SW 130 AVE 26041 SW 130 AVE ,
MIAMI FL 33032 US MIAMI, FL 33032 US
B RO RRU A RR BRI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. - 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied for

54-2091361 Not Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired A geae'ggq lﬁ?:;“"”“'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agont

Name

FARIAS, ADOLFC :
26041 SW 130 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL Zip Code

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

the ohligations of registered agent.
///—VS 0/z7/05

SIGNATURE ) al 4 o |
Sigrature, typsd or printad name of rog\slﬂed ngant angd tille f applicable. {NOTE: Registerac Ageni signature required when rainstating} patk
FILE NOWIII FEE IS $150.00. . . | .2 Election Campaign Financing $5.00 MayBe_ | . ____
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete J e e [ change [ Addwion
NAME FARIAS, ADOLFO HAME 'UQUDUH folialh
STREET ADDRESS | 26041 SW 130 AVENUE STREET ADDRESS D5/ 1807-80061-003 150,00
CITY-5T-71P MIAMI, FL 33032 CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TILE . I Delete Tne [ Cnange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P : CITY-81-2p
TNLE [ Delete TME O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS ,
CITY-§T-2IP CITY-ST-2P |
TITLE [ pelere TIME [ change [ Addition |
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME . [ Delete TILE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2iP . CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all otheg like empowered.
off22/07 -
¥

Dafe Daytime Phone #

SIGNATURE:YY

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




