FILED
2008 FOR PROFIT CORPORATION - Feb 19,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000029952 02-19-2008 90028 011 ***150.00
1. Entity Nama
NIETO'S TRANSPORT, INC.
Principal Flace of Busingss Mailing Addrass l q: :
14954 SW 32 TERR 14954 SW 32 TERR : '
MIAMI, FL 33185 MIAMI, FL 33185 .
T S T R G RT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)

City & State . Cily & State 4. FEl Numbar Applied For

S . 75-3107221 Not Applicable
Zip Lodniry Zie Country 5. Certilicate of Status Desired [ Ei;’gl Addiional
5. Name nm"l Address of Current Registared Agent ) 7. Nazﬁs and Addressof New Registered Agent -
' Name
GONZALEZ, ELISAS
14954.SW 32 TERR Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33185
City N FL I Zip Code

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

SIGNATURE - . : .

Signatus, typed or primad name of regisieted agent and tike if applicabie. {NOTE:; Registerec Agent signalure requirsd when m‘iml':ﬁ-\g) N CATE * -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [Jchange [ Addilion
RAME GONZALEZ ELISA S NAME
STREET ADORESS | 14954 SW 32 TERR STREET ADDRESS
CIlY-ST-21P MIAMI, FL 33185 CITY-§T-2IP
TTE [ Delete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-ST-2P -
e *0J Detete TInE O Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CiTY-ST-2IP N
TINE [ pelete TIng O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-2IP CiTY-$T- 2P
TITLE [ pelgte TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZiF ) .
TIEE O Detete TILE A P : O Chenge - [ Addition
NAME o N o
STREET ADDRESS - STREET ADDRESS N
CITY-ST-2IP J orv-stze

12. | hereby certity thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furthar certify that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the reggiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attac| with an addr_ess, with all other like empowered, / /
foun 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytime Phone ¥




