FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068187 3 03-13-2006 90083 002 ***150.00

1. Eniity Name

V.M.V. TRANSPORTATION, INC.

Principal Place of Business Maiting Address 5 0 0 0 224 9

19331 SW 125 AVENUE 19331 SW 125 AVENUE

MIAMI, FL 33177 MIAMI, FL 33177
ite, Apt. . i .
Suite, Apt. #, etc Suite, Apt. #. elc 03082006  Chg-P CR2E034 (11/06)
City & Siale City & Stale 4. FEI Number Applied For
20-0125582 Nol Applicabla
Zj Zj .
P Gountry P Country 5. Certificate of Status Desied [ gese'giiﬁf;;m"a'
6. Name and Address of Current Registersd Agent 7. Namu and Address of New Registerad Agent
Name
AGUILAR, VICENTE
19331 SW 125 AVENUE Street Address (P.0. Box Number is Noi Accepiable)
MIAMI, FL. 33177
City FL Zip Code

8. The above named antity submils this slatement for the purposa of changing its regislered office or ragistered agent, or bolh, in the Stale of Florida. | am familiar with. and accept
lhe obligations ol regisiered agent.

SIGNATURE

Signature, byped of ponled name of regrstered agant and Wlle il agphcable (NOTE Regsiared Agent signature required when rainsiatng) DATE
o ! o
- FILE NOW!! FEE IS $150.00 9. Election Campasgn flnanCung $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trus1 Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P [ Detete TITLE [ Change  [] Adgilion
NAME AGUILAR, VICENTE NAME
STREET ADDRESS | 19331 SW 125 AVENUE STREET ADDRESS
ciny-s1-.2Ip MIAME-FL 33177 CUTY-Sf- 4P
113 A * [ palate 1TLE [ change [ Aosition
NAME GARCIA, MARISEL ane
SIREET ADDRESS | 19331 SW 125 AVENUE STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33177 CIY-S1-2P
1ILE 3 Delete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITy-s1-2P CITY-$1-2P
TITLE {7 Delete THLE O chnge [ Addition
NAME NAME
SIREE] ADDRESS SIREEY ADORESS
CISY-ST-21P CI3Y-ST-2P
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CllY 1 2IP CITY-S1- 2P
HILE 1 Delete TLE [ trange [ Andition
NAME NAME
SIREET ADDAESS SIREET ADORESS
CiTY SI-1P CIiy-§i- 4P

12. | hereby cenify thal the inlormation suppied with this liting does not qualily for the exemptions conlained in Chapier 1119, Floriga Stawtes. 1 lurther certity thal the information
indicaied on ihis report or supplementa! repon is true and accurate and that my signature shall have the same legal etiect as it made under cath; that | am an officer or directar
rod [0 axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 31 i

of the corporation or the raceiver or trustee emp,
all other sixe empowered.

changed, or on an attachmant with an addres;

o 949 ZEB0
SIGNATURE: _/ o€ 4 o3-0§-06 30

BIGNATUWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daylrne Phona &




