2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000098702 Mar 05, 2008 08:00 A
1. Enliy Nz Secretary of State
MIAMI TRANSPORT SERVICE, CORP.
Fiingipal Place of Business Maling Acddiess
15135 NW 83 CT 15135 Nw 89 CT
e e H““ll‘ m ||‘|| m" |Im II"I "N Il“l ml’ m“ ‘Im "AI ]mm ” ‘ll‘
2. Principal Place of Busness - Mo PG Box # 3. Mang Addrosg

Suite, Apl. . e, Suwile, &p1 #, e, 1st MOORE CR2E034 (10/07)

City & Siarz Ciy & State 4. FEi Number Appiad For

20-0229510 Not Apsilicable
2 Couniry = ety 5. Cerviicate of Status Dasired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Iame

?8%'5%% %G%NQ_EN : Sireet Address (PO Box Mumser s Nat Azceptabieg) -

MIAMI LAKES FL 33018

City FL 2y Code

8. The aoove narmed griity Suprmiis this statement ‘or the purcese of changing is registered office or reg.stered agent, or oo, in the State of Florida | am familiar with: and accept
the cutigations of reyisteed noent.

SIGMATURE

Cagnatnre, lypod O T redd BEAe o e A ed soer] o H1e | pheatie HOTE Pegis'=1es Agerl € Uh STurr “aquerdtd ywnen ot g DATE
el e Wit a.. -
R Af Flﬁl'&'E NOW! ;EE"‘!’S"SB‘SO 00 R 9. Eiecion Camoagn Finarci gy $5.00 May Be
ter May 1, 2008 Fee Will Be $550. 00 ) Trust Furdd Gonwibution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND D!RE(‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O poete LE O cCracge [ Addilion
HARKE NORIEGA, CARMEN HAMF
STREET ADDRESS | 15135 NW 88 CT TAET T ARRESS
orv-sar  [MIAMI LAKES FL 33018 OITy-1-21P 03420 |,f|_i_ l Ilji S0 150,00
TILE O o eie e [ Change [T Addition
NAME tHaraE
SIREET ADDRESS STAEET ADDRESS
CITY- 51217 CIny-51- 2k
Tk [J neee met [3 Change [ Additfon
ALME HAE
STREET ADGRESS STALET ADDJRESS
CITY-SI-25 Y- G1-71P
g O Diee ek [ cCrange [ Additon
HAM: : HAML
STRZET ADCRESS STHEEY ADDRESS
CTY-51. 218 oY - GI- 2P
TITLE 3 peele T [J Change [} Addilion
NAME NEHL
SIRZEY ADDRESS SIRLLT ADDRLSS
CIY-S1 2R CIry- s1- 9
g 3 Doete MiE [ Change (] Acdivon
NEME HEML
SIRZET ALDRESE STREET ADDRISE
CITY- §T- AIP Gy sr-2e

12. | haraby certity that the intoemation suopbed with this filiog does net qualfy fur the exaemetans contamed in Sschion 118, Florda Staiutes |Horlogr certry “hat the intonnanon
indicataed on this report o supplertantal repart 18 rue and aeeurald and thal my signaiure shall bave the same legal eftzct as if inade under oalh: that § am an cihicer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 o Biock 11
I changea, or on an alachmient with an address, with ail cther lke ermpowercd.

SIGNATURE: _____ (damun Mowiga, OSA/%J g

SIGNATURE AND TYPED OR 2RINTEDMANE OF SIGNING OFF ICER DR DIAECTOR [ s




