{2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004432 Feb 06, 2008 08:00 AT
1. Enily Name S
ecretary of State
BY-LINE TRANSPORT INC., l'y
Principal Placa of Business Mailing Address
16001 SW 104 CT 16001 SW 104 CT
RS
2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
Suite, ApL #, e, Suite, Apt. #, ale 15t MOORE CR2E034 (10'(07)
City & State City & State 4. FEI Number Applied For
32-0053599 Not Applicable
2P Country £ Country 5. Certficate of Status Desired O ?g} g?ql‘f:?e"‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1BSAODOi1A,S%I?l(-}C4)%T Straet Address (P.Q. Box Number is Not Acceptabig)
MIAMI FL 33157
City FL Zip Code

8. The above named enuly submits this statement for the purose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familigr wilh, and accent
the chhgations of registered agent.

SIGNATURE

T antyre, Lyped of piredd namie o rga sierad ngert @l W's f arplcatle {B.OTE Regrsitieo Agenl winndlarr "etuirar waols aneinhr g DATE

& FILE NOWI!! FEE 155150, 00
After May 1, 2008 Fee WIII Be 5550 00 :

' ! 9. Election Campaign Financing $5.00 May Be
}' Make Check Payable to Florida Deparlmem ol State g

Trust Fund Contribution. [ Added to Feas

10. OPFlc ERS AND DIHFCTOH‘:. I K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Desete TLF ) [ Change (3 Aaditien
NAME BADIA; CARLOS HAMF :

STRZETADDRESS | 16001 SW 104 CT STREET ADDAESS (NN R E?E3

CTY-5T27 |MIAMI FL 33157 CITY-gT-2° 2/ 1 4/08-80052-004 150,00

TITLE \' R 7 Detete TnE D) Change [ Aadition
NAME BADIA, MARTA HAME

STREET ADDRESS [ 16001 SW 104 CT STRFFT ADORESS

CiTy-53-21P MIAMI FL 33157 CiTY - §1-21P

TITLE O peee TILE THchange [ Addinon
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-5T-71

LE : [ petete TITLE [ change [ Addition
HAME HAME

SEREFT ADDRESS STREET ADDRLSS

CINY-ST1-2IF CITY-ST-2P

TIMLE ] Defate TLe [ Change [} Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-51-21° CAY-S1-2IP

TITLE [ petate TME Jchange ] Addition
NAME . NAWE

STAEET AFORESS STREFT ADDRESS

CITY-S1-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nct qualfy for the exemptions comained in Section 119, Flerida Stawtes | further cartily shat the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustgs-ampowered to executa this report as required by Chapier 607, Florida Statutes: and that my narre appears in Block, 10 or Block 11

it changed, or on an attachmg wnesq with all other like empowsarad.
P2-04-08 786 242 9ne|

€NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daylma Fhane #




