FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112572 04-26-2005 90176 012 ***150.00
1. Entity Name
CHARISMATRANSPORTATION, INC.
Principal Place of Business Mailing Address
6083 SW 154 COURT 6083 SW 154 COURT
MiAML FL 33193 US MIAMI, FL 33193 US 7033
v s s s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4267337 Not Applicable
Zp Country Zp Gountry 5, Certificate of Status Desired 0 fg'zg““:?:;“’ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e~ _
HERNANDEZ, JEAN M [ /7S A /? cTe 2
6083 SW 154 COURT" Street Address (P.O. Box Number is Not Abdaptable)

MIAMI, FL 33183

, : O3 S [ <7
City W/fﬂf FL IleCodeZZt? D

8. The above named enlity 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 obligations of reglster_ed agent.

3
M -+

© SIGNATURE
Sipnaiure, vped of prirted nama of regy stared agent and title f applicable (NOTE. Regstered Agent sifjnature required when reinslatng} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftel' May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TMLE / ] Change dition
HAME HERNANDEZ, JEAN M HAME 7 SAESA [Todr FULE
STREET ADDRESS | 6083 SW 154 COURT stRecT wvRiss | o § 3 B =y 474
oAv-ST-ZP | MIAMI, FL 33193 oS-z doriwsn s oK 33/P3
TIILE VP O Delete TILE [JCrange [ Addition
HAME BETANCOURT, SERGIO NAME
STREET ADDRESS | 6083 SW 154 COURT $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE [T Detete TRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2iP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2IP oY -ST-2IP
TIME O Detete Tme O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
ChY-ST-ZP ciry-s1-2p
THLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S7-2iP

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation cor the receiver or trustes empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ; J;v?/b/l?«/é@zi P Y '

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Lae / Daytme Phone #




