2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 07,2007 8:00 am

P03000076898
DOCUMENT # Secretary of State
1. Enlity Mame
.- _07- LT
D.S. TRANSPORTATION, INC. - E 02-07-2007 90048 043 150.00
Frincipal Place of Business Mailing Addross
102 PAMALA CT 102 PAMALA CT
e e H"Hll‘ ul ||l" MH ||‘“|IM||”‘ ||‘H ‘ll’l Hm ’m ‘I\Il \l”ll‘ ‘Hll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
[0 A Ka%e\_“'\a\ Circlel loga Rou 6LL+L« Cicclel
Suile, Apl. ¥, clc. J Suite, At #. cle. O 1st MOORE CR2E034 (10/06)
Cily & Stat City & Stale 4. FEI Number Appliad For
6 ‘—j F L gq .y " ' FL 55-0839608 Nol Applicable
ZID / Couriry Zip Counlw - ; $8.75 additional
5. Corlificate of Status Desired (] ‘
3937 L L VsA 229771 USA Fee Raqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGH, DYANAND
102 PAMALA CT Streal Address {(P.0. Box Number is Not Acceplabie)

SANFORD FL 32771

City FL Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, typed or printed narma of registerea agenl and Wle 1 anpiicable, {NOTE. Registered Agenl signalure required when reinsiating) CATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] Detete s [J Change [ Addition
NAME SINGH, DYANAND ’ NAME
STRECT ADDRESS | 102 PAMALA CT SIREE T ADDRESS
onv-si-ap | SANFORD FL 32771 CIV-S1-21P
Tt ST O Delete T C change [ Addilion
NAME SINGH, MALINDA AL
STREET anDRess | 102 PAMALA CT SIREE] ADDRESS
CHY-S1-2IP SANFORD FL 32771 CITY-$1-71P
e ] Delete T [ Change [ Addition
NAME NAME .
STREET ADDRESS STREL [ ADDRESS
Y- SI-2IP CITY-S1-2IP
THIE 3 Delete TIME [J Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-SI-21P
e O polete TILE [ change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-81-219 GITY 8T- 7P
THLE O oelete I [J change  [J Adgition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-71P CITY-§1-21P

12. | hareby certify thal the information supplied wilh this filing does not qualify for the exemplions centained in Seclion 119, Flerida Siatutes. | further cenlify 1hat the information
indicaled on this report or supplemental reporl s true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tru empoweryd to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changod, or on an-attachment with arhaddess, withh\gli other like empowered.

SIGNATURE: XR:\Q‘Q y aq\iﬁ

SIGNATURE AND TYPED O PRINTED NG OFFICER OR DIRECTOR Date Daynme Pnong #




