FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000072873 04-30-2007 90848 042 ***150.00

1. Eniity Name

FINEST TRANSPORTATION INC

Principal Place of Business Mailing Address

22252 ENSENADA WAY 22252 ENSENADA WAY ' 4 0 09 3557

BOCA RATON, FI. 33433-4615 BOCA RATON, FL 33433-4615 :

P P e VRO A
Suite, Apl. ¥, eic Suite, Apt. #, etc. 04272007 C‘ng-P CR2E034 (12."06}
City & State City & State 4. FEI Number Applied For

20-0071075 Not Applicable

zin Couniry ap Country 5. Cenificate of Status Desired [ ?i‘;iﬁ?:(;"ona}

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

MName

HOWLEY, PETER
7015 BERACASA WAY STE 201 Sweet Acdress (P 0. Bax Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8. The above namea enlity submits this statement for the purpose of changing its registerec office or registered ageni, or boih. in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent

SKGNATURE
Signature, typed or prated name of registerend agent and ttle o applicadle. (NOTE: Registerad Agent sagniatune reaquirndd wien réasaing} DATE
FILE NOW! FEE IS $150.00 9. Eleciion Campangn E\rlarlclllg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funae Contrityation ﬂ Added to Faes
10. OFFICERS AND DIRECTORS 4 . ADD\TpNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D %Dgietg TILE DireC T/, [} crange deiliaﬂ
NAME MEGALE, MICHAEL NAME :
STREET ADDRESS | 22252 ENSENADA WAY STREE1 ADDRESS MECAL E" fﬁomﬁ:‘]ﬁ/
e 243346 oo | LS TGN TEM 09
Tt.-57- BOCA RATON, FL 334334615 DhiY-51-2 o Radon,  FL
TILE ) Delete TILE [ change 7] Aaditien
NAME NAME
STREETADDARESS STREET ADDRESS
CITY-51- AP CY-S1-2
TITLE {1 Delete e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GiTy-51-2i7
TITLE 1 Deteie T3LE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHY-ST-2IP
THiLE 1 Delete WILE [7i change  [7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T- 2P CITY-S1-71P
THLE 1 oetere TLE [T change  [7) Acdilion
NAME HAME
SIREET ADDRESS STREE| ADDRESS
CITY-S1-2IF CiTy-ST-2P

12, 1 hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infotmztion
indicated on this report or sugplemental repont is true and accurale and thai my signalure shall hive the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rusiee empowered (0 execute this report as required by Chapicr 807, Florida Statutes; and thal my name appeats in Block 10 or Block 11 if

changed. or on an aliachment with an address, wilh all other like empowered
SIGNATURE: _{ [ Ve [/ /21 4 {AWWTWCWZQ ¥ &747 $é) -)06-6// p

G OFFICER OR DIRECTOR Dare Dayteme Phone #




