<
2008 FOR PROFIT CORPORATION : “

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038722 Apr 22,2008 08:00 AN
1. Ennly Namg Secretary Of State
O & R TRANS INC
"I.,‘;ffi; a* \Y‘:S'
Prinwipal Place of Business Manng Acdress
10354 HARBOR INN CT 10354 HARBOR INN CT
BLDG 4 BLDG 4
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
2. Prencipal Place ¢f Businzss - MNe PO, Box # 3. Maling Addroes
Saite, ADL #, 2iC. Saile, Al # eic. 18t MOORE CRQEOS4 (101107}
City & Ctate Cily & Siate 4. FEI Number Appaed Fos
0B-1687673 Lot Apohcatle
n Gourrry oF Coantry 5. Cernlicate ol Statuz Desved { Eg"gesqj?:&mnm
&. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Ag;nt
MName —

[t Fant I et LY s
gg;lﬁXF\{JBEOZﬁ ?Noﬁlbhb Sueet Adaress (P.O Box Mumber is Nat Aceeptablel
CORAL SPRINGS FL 33071

: . ' ] City FL Zips Code

o

8. The aodwa.named ephily subimits (his statement for the pursose 5 changing its registered affice of registared agent, or ooln. in the State of Flonda. 1 am familiar with. and accept

the otk ;linns of registened agent.

SIGNATURE

San L, e G Erted 1an s 8L f e aer ]t e e LAt (ROTF Fagin t1en Agor b it dune «osge it wnup “oise i [ATE

FILE NOWII . FEE IS $150.00 9. Blecnon Camaagn Fnancuigg $5.00 vay e

After May 1, 2008 Fee Will Be $550.00 . e
Make Check Pa‘;éble to Florida Department of State Toust Futd Contigin - [1 Added to Fees
10, OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS M 15
Ik T [ beee TILF [ Charge ] todiion
HAME RODRIGUEZ, QDALYS NAME nnnnnatdsne
STREFT ADNKESS | 10354 HARBOR INN CT STAFLT ADDRESS ﬂ{:.fnf:z;'t:ﬁ:ﬁn:u"ﬁ i:rﬂ:ﬁ 158, 75
oIy -§T-20 CORAL SPRINGS FL 33071 oTy- St TR LT fote JO o
TITLE P O beete T [dCharge ] Audibon
NAME ROSADO, RAYMOND HAAE
STREET ADDRESS (10354 WARBOR INN CT STAEFT ADORFSS
SIY-31-717 CORAL SPRINGS FL 33071 CITY-§1-2IP
T VP [ D nie 73 Change {77 Adldinon
nog RODRIGUEZ, ODALYS Hn -
STREETADLRISS | 10354 MARBOR INN CT STHEET AIRESS
ore-si-2 - |GORAL SPRINGS FL 33071 GITY-5T- 2P
L [ Deele e [3 Change [ Acdition
HAME HAME
STRELT ADDRLSS SIHEE™ ADDRESS
G-l gp Cary-a1- 2P
I [ peare L [ Crangs  [7] Aadiion
NAME NERIL
STR:L1 ADLRLSS SISEFT ADDRESS
ONY-S1-21° GITY-S1- 210
TIWF [T pegie TITeE [ Crange [ Acdition
MM 1EME
STRIED ABLMSS SIAEET ADORLSS
LRIy CITY ST 2P

12. 1 hereby cettify that the information sunelied with the filing does net gualify for the axernetions contamed in Section 119, Fierida Stautes | furtner cerity that the imfonmation
inchcated an this report or supplerr ectal repon is rog and auecurate ans that my signa’ure shall have the same lega oftzct a5 [ imade under cath, thael | am an officer o direeior
of 1he corporaion or tne reCeTemur frustee ampewesd (o execute this report as required by Chapier 607, Fiorida Stututes: and thal iy name Appears in Block 12 or Block 11
it changaa, or on an attachr &t §ally an address, wiber e empoweren.

SIGNATURE: M —. 0. — e 15~ 05

SIGRTURE AND TYPED OR PRINTED NAME OF SIGRING or%fn OF DIRECTOR Tt Lignr Bnwe g

)



