2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P03000079121 o Secretary of State

1. Entity Namgj
LUVY TRANSPORT INC 05-08-2006 90271 012 158.75

Principal Place of Business Mailing Address
1 NW 57 P O BOX 5213
2. Principal Place of Business 3. Maling Address

5;‘_82}?-_3‘&) v Lane, ﬁ“‘b’*mém 5813 1st MOORE CR2E034 (10/05)

|ly & Slfie \" . P) . {J—' IT&L pl 4. FEI Number 54-2118325 :Z?:ii:j;b'e

P, Couniry - 2ip Country . . B.75 additional
5 30 l O LP . 6 4_ 33 O l LI‘ (_ﬂ 6 A 5. Certiticate of Status Desired | gee Requirec; one

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

%gﬁ’fnsv‘(g? AVE Street Address (P.O. Box Number is Not Acceptable)

© MIAMI FL 33055

City FL Zip Code

8. The above named entity 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
the obl_igalions of registered agent.

SIGNATURE

Signature, kyped or prated name of regilerad aoent and Litle § applicatla {NOTF Ragsterad Agent sipnaiure recpaed whan readdanag) DATE
“a " '. - "' . .
e Aﬂ F“n,-q'E "10‘2“:]06 ::EEVL'SHSQ 53;220 00 9. Election Campaign Financing $5.00 May Be
er -May ee Wvill Be Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] petete TITiE ] Change [ Addilian
NAME FREYRE, LUIS NAME
STREET ADDRESS (18111 NW 57 AV STREET ADDRESS
CITY-S7-2IP MIAMI FL 33055 CiTY-ST-289
TITLE 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
M _ 1 Detete TITLE O change [T Addilion
HAME, NAME -7
SIREET ADDRESS STREET ADDRESS
£ITY-§T-2IF CITY-ST-2IP
MLE O pelete TieE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [} Detete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-7IP

12. 1 hereby certily that the informauon supplied with this liling does noi quality for the exempliens contained in Seclicn 119, Horida Statutes. 1 further certity that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lurs 0. EFregre 4]:3Loo® 673\3&7 662

SIGNATURE AND TYPED OR PRINTED NAME OF15|GNING OFFICER OR DIRECTOR Dale Da'y'rm Phone #




