FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007681 FaEtD 03-17-2008 90014 029 ***150.00

1. Entity Name

LARROSA TRANSPORT CORP

Principal Place of Business Mailing Address b ‘ :] ‘i
430 E 47 STREET 430 F 47 STREET , 4004

HIALEAH, FL 33013 HIALEAH, FL 33013

WA RENC A

03032008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE |1 s

71-0930046 Not Applicable
: : e e 4 : 5. Cerificate of Status Desired $8.75 Additionat
Pkt L S e Aot b T R VI sriiicate of stalus Lesire L Fee Required

6. Name and Address of Current Registered Agent .

- et b,

A RO, soBEsTo .. DO NOT WRITE
HIALEAH, FL 33013 'N THIS SPACE

3

4 -

@i

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if spplicable, {NOTE: Registersd Agent signature requied when reinstating) DATE

FILE NOWI!I FEE 1S'$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes

10. OFFICERS AND DIRECTORS | E

TinE P

NAME LA ROSA, ROBERTO
STREET ADRESS | 430 E 47 STREET ) ‘ N -
orv-st-zp | HIALEAH, FL 33013 LR T

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE
NAME
STREET ADDAESS -

CITY-ST-2P : it 0“"N0T“"‘WR|§1‘E"’w R B
e o IN THIS SPACE

STREET ADDRESS eyl . , T
CITY-§T-ZIP

i M . ;. : Tk

TiiLE
NAME : . _
STREET ADDAESS vhee e b T P e R —
CTY-§T-2P ' h ' o '

TITLE
NAME L n . L
STREET ADDRESS e M gt = - LS S
CITY-ST-7P :

[y i Tl . . o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 iegal effect as if made under oath; that k am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _2"___ -‘3/ k{/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3&5/) 525-pp S 2

Dater Daytime Phone #




