2006 FOR PROFIT CORPORATION FILED
¢~ ANNUAL REPORT (AR) : Feb 23,2006 08:00 AM

| DOCUMENT # F03000098702 Secretary of State
1. Entity Nams
MiAM! TRANSPORT SERVICE, CORP.
_;n;lgi;; PTac;e of Business - Mailing Address
15135 NW 83 CT 15133 NwW 82 CT
m— e Illl]mlm"mm{m llmm“l“l llm llm i“ll II“I “m{{n ’I“
2. Pnnopat Place of Business 3. Mading Adcrass
Surte, Apt. #, ete. Suite, Apt. &, ele 15t MOORE OR2E03a (10/05)
City & State Cily & State &, FEI Numger |Aeplied For
20-0229510 Lfm A
Zp Country Zip Caurtry 5. Cortiicats of Status Desred O ?\i ggqg«s:élional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Namea

?g?g%%%g%@rEN Suweet Agdress (PO, Box Number rs Noy Acceplable) -

MiAMI LAKES FL 33018

City FL I Zip Code
8. The above named entity suormils this statemant for the purpose of changing its registered clfice ar registered agsent, or bath., in the State of Flonda. | am familiar with, and acc.
the obligatans of registerad agsnt.

SIGNATURE

Signalura, fypsd 6 pAvnea name of regasiered agem B 1010 ] apphtatng {NOTE Registaed Agent $i9naturs recuired when rensalcg) DATE

s T G i . e
Make Gheck Payable fo andaggpartmemorsme Trust Fund Gantdibusan. - L] added1a Pz

10. . ] OFFICERS AND DERECTOHS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 1

MiE 'Po 1 betete Rt Ol Gange B &4

NAME NORIEGA, CARMEN HAME e L J 45 2

STREET ATTRLSS [ 15135 NW 89 CT STRECT ADORCSS 03/0 7 05-5043 “GGE 150,00

ouy-si-ap MIAMI LAKES FL 33018 cury-S1-209

[ THE O Detete e [Iotmge [OJa
L S N RAME ]
1 SInERD ADURLSS STREES ADDRESS - I

Ty -87-10F GiTy-81- P

TTE 7 Delete THE O crange T30

NAME NAME

STREET ADDRESS SIRLET ADDRESS

cay-se-ap ' CIFy-ST-1P

THLE [T peless TE Cthange 342

NAME NAME

STREET ADURESS STRECF ADGRESS

TY-S1-2F CyTy-S1- 4P

THLE 3 oolete e crage A

AME NAME

STREET AGORCSS SIREET ADDRESS

CITy-ST-2tP O -51-2F

TInE [ Celete T O Change A

HANE Nan:

STRECT AUGRESS : — STALEF ADDRESS

Ciy-51-4P Ciry-ST-2IP

12, | hereby cemty shat he snformation supated with this ling does nal guality o (e exemplions contained 1 Section 119, Floridg Statules, | tunther certiy ihat ihe infosme
indicaied on his report o supplemental report is true and accurate and that my signature shall have the same Feégal efiect as if made unter oath, that | am an olficer or dite:
of fhe corpuralion or the receser ar trusiee ampawered 10 executs this feport as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block
if changed, ar on an altachmernt wilh an adoress, with all other kxe empowered.

NIkl RYE TN Aae . Marmtame yo - //,? A '



