2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P02000130471
1. Eniity Name 04-19-2007 90185 048 ***150.00
BIENVENUE TRANSPORT, INC.
Principal Place of Business Mailing Address
1816 MADISON AVENUE 1816 MADISON AVENUE
MELBOURNE, FL 39235 MELBOURNE, FL 39235 Q “ “B 9 “5 3
T ST DR TER
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0757713 Not Applicable
ap Gountry zip Country 5. Certificate of Status Desired O Eg'zgu’;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIENVENUE, LILLA J

1816 MADISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 39235

LS
)

City FL l Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
wrt

s

SIGNATURE R
Signature, Np_'uu or printed name of registered agent and nile It applicable, (NOTE Megistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'\gn F.knancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] 1 eieie TIME [C] Change [ Addition
NAME BIENVENUE, ERNEST J NAME
STREET ADDRESS | 1816 MADISON AVENUE STREET ADDRESS
CIfy-ST-2IP MELBOURNE, FL 39235 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BIENVENUE, LILLA J NAME
STREET ADDRESS | 1816 MADISON AVENUE STREET ADDRESS
CiTy-ST-2IP MELBQURNE, FL 39235 CITY-ST-7iP
TTLE _ O potere Tk [ Change [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-§7-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2iF CITY-S7-7if
TILE 3 oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2IP CIy-S1-2IP
TITEE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby coriify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the inlormation
indicated on this report or supplernantal report is true and accurate and that my signature shail have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Biock 11 it
changed, or on an attachment with an address. with all other like ompowered.

SIGNATURE: //.. & /];//44/!//'/71/&1—(/

»
$IGNATURE TYPED OR PRINTEDG NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Frone #

e




