2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM

DOCUMENT # P03000068187 Secretary of State

1. Enlity Nama

V.M.V. TRANSPORTATION, {NC.

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

AR R

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e e RmaaTo

20-0125582 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

e e DO NOT WRITE
MIAMI, FL 33177 - IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE

Sigraiate, lyped of prntad ramne of ragistared agent and iitie 1t appacable (NOTE: Ragisiarad Agent signalura raquirad when renstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e UGQGGQE,'E'D??S
After May 1, 2008 Foo will be $550.00 | Trust Fund Contribution. O Added 1o Fees 119 A A0 1 N2-H01 icn no
L Raitat o e st
0, OFFICERS AND DIRECTCRS |
TLE P
NAME AGUILAR, VICENTE

STREETADDAESS | 19331 SW 125 AVENUE
ciTy-SI1-7IP MIAML, FL 33177

TTLE v

NAME GARCIA, MARISEL
SIREET ADDRESS | 19331 SW 125 AVENUE
CITY-ST-ZiP MIAMI, FL 33177

TTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2IP

s IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cizy-S1-2

e

NAME )
SIRELT ADDAESS
CiTY-ST- 2P

12. | hareby certify that the information suppliad with this fillng does not qualfy tar the exermptions contained in Chapier 119, Florida Siaes, | further cartify ihat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legai affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusleg empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an agdrags, all other like empowered.

SIGNATURE: __X

BWRE AND TYPED OR FRINTED NAME OF SION'NG OFFIGER DR DIRECTOR

0z/iz/ I

Daytims Phons #




