o FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000068187

1. Entity Name
V.M.V. TRANSPORTATION, INC.

Principal Place of Businass Mailing Address
19331 SW 125 AVENUE 19331 SW 125 AVENLUE
MIAMI, FL 33177 MIAMI, FL 33177

T DR

02172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FormaFa

20-0125582 Not Applicabie

5. Certificate of Status Daesired O Eg'gfq 3:’:;"“"”

6. Name and Address of Current Reglstered Agent

o1 O 125 AVENUE DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of regsiared agent and LU if applicable. (NOTE: Reg'staraa Agent mgnatura required when reingtatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campeign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fass
10. OFFICERS AND DIRECTCRS |
TILE P
NAME AGUILAR, VICENTE

STREET ADDRESS | 19331 SW 125 AVENUE
cITY-§T.21P MIAMI, FL 33177

IMLEe '

NAME GARCIA, MARISEL o 4 )
STREET ADDRESS | 19331 SW 125 AVENUE LR e . ‘
arv-s1-20 | MIAMI, FL 33177 D07 AT -300R4-016 150,00
TILE

WAME

msran DO NOT WRITE

NAME
STREET ADDRESS
CiTy-81-20

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T- 21

TLE

NAME

STREET ADDRESS
CITY-sI-2iIP

12. | hereby certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport j€ trueand accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
af tha corporation or the recaiver or trustae smboyered to excute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with,ag addre: 1h Il othér Jike empowared.
SIGNATURE: /4/?( d )7 2 22« 07 756 275 5209
slanl‘Wﬂn TYPED DR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Data Daytime Phong ¥

L2




