FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P03000087233 04-17-2006 90364 041 150.00
1. Entity Name
ROM C. TRANSPORT, INC.
. E R i
Principal Place of Business Mailing Addrass ) i '
8752 NW 162 TERR 8752 NW 162 TERR
MIAMI LAKES, FL 33018 MIAM! LAKES, FL 33018
PR s ORI A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
87-0706742 Not Applicable
& Country Zp Counry 5. Cenificate of Staius Desired [ 28-75 Additional
ee Required

6. Name and Address of Current Registered Agent ___7. Namo and Address of New Redistered Agent

Name

SOTOLONGO, SUSAN
8752 NW 162 TERR Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature. yped of prinied rame of regrstered agent and lilde il apphcable (NOTE: Regasiered Agent signaluie required when rénstasng)| DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P [ pelete TIILE O Change [ Addition
NAME SOTOLONGO, SUSANA | NAME
STREEF ADDRESS | 8752 NW 162 TERR STREET ADDRESS
ciry-sr1-1p MIAMI LAKES, FL 33018 "GITY-S1-2P
TILE O pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-ST-21P Ciry-sT-2p
TILE [ Detete FIILE [ Change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
CITy-St. P CIlY-ST-2IP
it [ oeleta TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE [ pesete e (I change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
Ciry-sT-2IP cIry-si-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have tha same logal effect as if made under cath; that | am an cfficer or directar
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: XS sz </ 5:34&@?0” 316 305-§23-(.896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|; Date Daylma Prone &




