. | FILED
""" " 2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131486 v 02-24-2006 90004 025 ***150.00

1. Entity Name
HENRY'S TRANSFER INC.

Principal Place of Business Mailing Address
7240 NW 72 AVE. 7240 NW 72 AVE,
MIAM, FL. 33122 MIAMI, FL 33122
s s U AV MR KAAAPE
7,2/7/\/./(/ 5:4 St 701/7 i 32 SH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State | City & State 4. FEI Number Applied For
ﬂ/ [em/s ﬁ- /jmm/ /CZ- 05-0591205 Nat Applicable
%"1‘5 / A2 Country ¢ 3 3722 Country 5. Certificete of Status Desired a gge ;g“‘:f:ém“a'
6. Name_and Address of Current Registered Agent 7. Nama and Address of New Raglsturad Agent
Name
MARTINEZ Ifl, ENRIQUE - ”ﬁ?ﬁgégﬂ :Zb-e lg{ té:'/')/"éW
Teef ress ox Number is Nol 8
7240 NW 72 AVE. 2 ST A jj S

MIAM], FL 33122

AN

v ﬁm;ﬂ/ FL l COde/,l‘i

8. The abova named antity submijts this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

* the.obligations of registered agent. W \:m
S|GNATUR£>< ;\ ~2p - 2 A"] _/0(0 ~

. Signature, ‘m&d or pnnled rame of registered agent and title if applicable. ‘ - (NOTE. Registered Agent s:gnamra requlrad when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F‘manc:ng - $5.00 May Be
After May 1, 2006 Feamdll be $550.00 Trust Fund Contribution. [ Added to Fees
10. ) o OFFICERS AND DIRECTORS ) 11. T ADDITIONS/CHANGES TO OFFICERS AND, DiRIéCTOHS IN 11
TMLE D [ Delete TITLE ] ,f: aug{hange < 7] Adgition
N MARTINEZ Itl, ENRIQUE NAME S ertorncr. L / 71 ’j ey
STREET ADDRESS { 7240 NW 33 ST. STREET ADDRESS Ta T S
CITY-§7-21F MIAMI, FL 33122 CiTY-§T-21P /}); & pA1 % 33 e
THE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CHY-51-21P
e ‘ [ Delete LE . - [ change [ Addition
Nms, 1. . NAME —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
L [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2P CITY-S7-2P
TME 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP ) )
e ' O Detels ME o (] Change T Addition
NAME B 3 o
STREET ADDRESS : « [ STREET ADDRESS
CY-8T-21P _ . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

.

SIGNATURE: —Z g i 2/17)ok

BIGNATIIRE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR v&cmn e Daytime Phane #




