2007 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR)

1. Entity Name

O & R TRANS INC

DOCUMENT # P03000038722"

Principal Place of Business
10354 HARBOR INN CT

BLDG 4
CORAL SPRINGS FL 33071
Us

Mailing Addross
10354 HARBOR INN CT

BLDG 4
CORAL SPRINGS FL 33071
us

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90208 050 ***158.75

G0 WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc.

Suita, Apt. #, ele. 1st MOORE CR2E034 (10/06)
City & Slale City & Slaic 4, FEI Number Applicd For
-168767
06-1687673 Nol Applicable

vl $8.75 addiional

5. Certificate of Stalus Desired
Fee Required

Zip Counlry Zip Country

6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglistered Agent

Name

RODRIGUEZ, ODALYS

834 HARBOR INN DH Streel Address (P.Q. Box Number is Nol Acceplable)

CORAL SPRINGS FL 33071

Zip Code

vy FL

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registared agent, or beth, in the Slale of Florida. | am famitiar with, and accepl
the obligations. r, stered aqent. :

SIGNATURE -
4

Sgnature, lypea o mmlea!a.'r‘e ol regislereg agent ang ke .. clble (NOTE Regsterec Agent signalure tequiet when renstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P.T 77 Dolete ik [J Ghange (W Adgilion
Nl RODRIGUEZ, ODALYS NAME RAymond RbSADD

sTREFT aoprss | 10354 HARBOR INN CT STRFET ADDRCSS o3 Y Harbor xmn et

emy-si-zp | CORAL SPRINGS FL 33071 CITy-51-2IP toral sPM 795 K 3%07/

s 3 Delese e v P {# Change (] Addition
A NAME obrlys Rodriquex

STRECT ADDRESS STREET ADORESS Loy =Y trubr Ernet

GITY-S7-21 CITY -3 4P Coref sPrirgs pFL FD02/

Tne i ] Delete N [J change ] Additen
WA - NAMF

SIREET ADDRESS SIRFET ADDRISS

CITY-S1-2IP CITY - SI-2IP

HLE O betate TITLE [ change  [J Addilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TILE [ pelete Tme [1 Change 7 Addition
NAME NAME

STRELT ADTHESS SIREET ADDRESS

CITY-ST-7iP CITY-SI-2iP

s (] Delete TIiLE [ change [ Addition
HAME HAME

STFEE] ADDRESS SIREET ADDRESS

CITY-SI-2IP CIY-SI-21P

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tho corporalion or the recoiver or truslee empowered o oncll‘ﬁe this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
Mier like empowered.

il changed, or on an attachmgeMwith an addrgss, with 3

SIGNATURE:
|

S 1=

ICER OR DIRECTOR Dalg

Taytime Prope §




