: FILED
" 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GNDC TRANSPORT, INC.

Principal Place of Businass Mailing Address

1717 CHATHAM CIRCLE 1717 CHATHAM CIRCLE

APQPKA, FL 32703 APQPKA, FL 32703

P R ARG AR A0
Suite, Apt. #, elc. Suile, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-0583792 Not Applicatie
ap Country Zip Cauniry 5. Certificate of Stalus Desired O Eg';il‘:fﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
PATEL, PRAVIN
2426 E SEMORAN BLVD Streel Address (P.O. Box Number is Not Accepiable)
APOPKA, FL 32703

City FL l 2ip Code

8. The above named entity submits this statement tor the purpoese of changing its registered oflice or registered agent, or both, in tha Slate of Florida. | am {amiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and titte if apphicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE ilOiVl!! FEE IS $150.00 9. Election CarnpaLgn F.inancing o $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. n OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE {J change [ Addilion
NAME VALLE, JORGE NAME
STREET ADDRESS | 1717 CHATHAM CIRCLE STREET ADORESS
CITY-ST-2IP APOPKA,FL 32703 CITy-83-2P
TILE vV [ Delete TLE O change  [] Addition
NAME VALLE, DARCY NAME
STREET ADORESS | 1717 CHATHAM CIRCLE STREET ADDRESS
CITY-ST-ZP APQOPKA, FL APOPKA ciry-SI-2ip
TLE O Delele TILE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-2IP
TME [ perete TMeE (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TITLE O pelete TITLE [ changs [T Acdition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-21P CITY-87-21P
TITLE [ Delste TILE 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2P

12, | hevreby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicalad on this report ¢ supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receaer stee ampowerad lo exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attach an agdress, with all other like empowered,
SIGNATURE: leolo,  4e1-733-4 635
RINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytme Fhona #




