2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000007681

05-01-2006 90325 049 ***150.00

1. Entity Name

LARROSA TRANSPORT CORP

Principal Place of Business o
430 E 47 STREET
HIALEAH, FL 33013

Mailing Addrass

430 E 47 STREET
HIALEAH, FL 33013

A

I

(TR

04182006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE TrE— FomteiEor
71-0930046 Not Applicable

$8.75 Additional

5. Certificale of Siatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

LA ROSA, ROBERTO
430 E 47 STREET
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligalions ol registerad agent

SIGNATURE

Signature, typed of printed name of registered agent and s if appbcabie. {NOTE: Regstered Agent signaturs raquired when reinstating) DATE

»

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fess

After May 1, 2006 Fee will be $550.00

10 OFFICERS AND DIRECTORS |
TINLE P
NAME LA ROSA, ROBERTO

STREET ADDAESS | 430 E 47 STREET
CITY-ST-21P HIALEAHM, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TIILE
NAME
STREET ADORESS

anv-st-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CiY-S1-2IP

12. | haraby certily 1hat the infermation supplied with 1his lling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officar or direclor
of the corporation or the receiver or trustee empowerad |0 execute this report as raquired by Chagter 607, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Y72 Tiobeits tafisa 6{@/»& (345) 525 (050
7 Dae Daytarie Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




