)

v %006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P03000038722 Secretary of State
1. Entity tamo 03-30-2006 90029 023 ***158.75
O & R TRANS INC
Principat Place of Business Mailing Address
10354 HARBOR INN CT 10354 HARBOR INN CT
BLDG 4 BLDG 4
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Appliec For
06-1687673 Not Applicable
Zip Couniry ap Countey 5. Certificate of Status Desired = ge‘; Zesq‘i?:[;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QQPSIAGF;JBEC?I;‘ ?ND'\TIBYRS Sireet Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Cade

8. The above named entity submits this statement for 1 urpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registereg agent.

SIGNATURE { ﬁ&é‘/é\/ ﬁa“'fqa,/ l L” U-’\(',.(f\ﬂ ﬁ + 200 6
Signature, yped or printed nan‘?dteg\slered agent and lile 1 spphcabis {NOTE" Registared Agent signalre requirad when reinstating) DATE
; . 1 S b .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added ta Fees

10. OFFICERS AND. DIHECTORS 11. ADDITIONSICHANQES TO CFFICERS AND DIRECTORS IN 14

TITLE P, T 1 Detete TITLE ch i’b en I PTChange  [J Addition
NAME RODRIGUEZ, ODALYS NAME oA 520 riquel

STREET ADCRESS | 834 HARBOR INN DR s | 103G HAarb m— Zxrnn CY

ciy-$-2P  |CORAL SPRINGS FL 33071 CITY-ST-2IP Co fa\ _SPpcIingS ~l 330 7 /

T VP Delese e T Crchange [ Addiion
NAME ROSADO, RAYMOND NAME : —

STREET ADDRESS | 834 HARBOR INN DR STREET ADDRESS

ClTY-§7-21F CORAL SPRINGS FL 33071 CiTy-5T7-2IP L .

TTLE 1 pelete TITLE [ change  [J Addition
NAME ) ) NAME [ L S o
STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TTLE 1 Detete TILE [ change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S3- 2P

TIME L] perete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CiTy-S1-2iP

12. | hereby cerlify that the information supplied with this iing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporn is true and accurale and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L 2oob  qsy 234-go2l
 Dow Daytma Phona #

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNTNG OFF1




