2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16,2006 8:00 am

w iy “h
DOCUMENT # P03000152922 Secretary of State
1. Entity Name
02-16-2006 90044 040 ***150.00
~IFA-TRANSPORT-SERVICES; INC; ' -

Principal Place of Business Mailing Address
15308 SW 66 LANE 15308 SW 66 LANE e
2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- @??Bﬁ)%ggﬁ’engmE, e e e e — Sne_e_tﬁd@’ess (P.C. Boiﬁl_umber is Nol Acceptable}
MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sagnature. ryperd or prnted name of segsisred agent sd tille 1 applicarse (NOTE Regislered Agent signatire required when ienstabing) DATE

9. Election Campaign Financing $5.00 iay Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [ Change ] Addilion
NAME BORREGO, LUIS M HAME
STREET ADDRESS | 15308 SW 66 LANE STRFET ADDRESS
CITY-ST-7IP MIAMI FL 33193 CITY-ST-21P
TITLE O oelete TITLE M change  [] Addilian
MAME HAME
STREET ADDRESS STRECT ADDRESS
CY-ST- 2P CITY-ST-ZIP
Mmoo e 1 etere L [ Change [ Acdition
NAME NAME T T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £IfY- §7- 2P
TITLE [T Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREECT ADDRESS
CITy-ST-2p . CITY-5T-2IP
TITLE [ petete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
WILE [ Deleie WILE (Tl ctange [ Addition
NARE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-2P

i2. | hereby certify-that.the information supplad with this filing does naot quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicaied on this report or supplemental report is true and accuraie and thal my signature shall have Ihe same legal eflect as if made under cath; inat | am an ofticer or director
of ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment-uith an address, with all other like empowered.

SIGNATURE

. [¥
aflING OFFICER OR DIRECTDR / Date Daytime Phote # r




