2005 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT (AR) « May 26,2005 8:00 am

DOCUMENT # P04000016676 - Secretary of State
*. Entiy Name 04-29-2005 90299 030 ***158.75
TRANSPORTATION PERMIT SERVICES, INC.
Principal Place of Business Mailing Address
7883 NW 171 STREET 7BB3 NW 171 STREET UUvaw =— -
MIAMI FL 33016 MIAMI FL 33015
¥ i
2. Principal Place of Business 3 MaTIiBoAddress “il Lll
Suta, Apt. 8, atc. Suito, Apt. #, et. 15t MOORE CR2E034 (10/04)
City & Stale City & Swata 4. FE} Number Applied For
20-065 3OC1| 0 __ | [NotAppiicable
e Country . Zp Country 5. Certificate of Status Desired W/g;’f;::ww
5. Name and Address of Curran! Registersd Agent 7. Name and Address of New Registeresd Agent
- ] Name
- = %s&oghl\(VAI;qu'qﬁEEET T — - e S © Strect Addrass (P.O. Box Number-is Not Atceptaide) - -
~MIAMI FL 33015
) City FL ! Zip Cods

8. Tha above named entity submits. Ihus statement for the purposs of changing its registared office or registared agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agant.

SIGNATURE :
Spnaius, ypad o prnted rerfla of 1egiered aQen! and Lis d Apphcabie (NQIT Regiised Agent ngratne egured whan misatng | DATE

FILE NOW'!! FEETS $150.00 e 9. Election Campaign Firancing  $5.00 May 86

- Aftor May 1, 2005 Foe wm BDSSSOW Trust Fund Contribution. [  Added to Feas
I Make Check.Peyable to Floriga D.parhmntof-&luty-

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O Delete TILE [ thange (] Addition
NAME LEON, KATHERINE P NAME
STREE) ADORESS | 7883 NW 171 STREET STREE} ADORESS
ciy-sI.iP [MIAMI FL 33015 oir-s1-7iP
fliLE VP O Delate TmE O change [ Addition
NAME LAGOS, SARAE HAME
STREET ADDAESS | 7883 NW 171 STREET STREET ADDRESS
orY.S1.2P MIAMI FL 33015 ciy. 5170
13 [ Detete THILE ) change [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDAESS
CITY-ST-71P ciry-51.20
MLE 3 Ostete ne [ Change ) Addution
HAME NANE
SIREET ADDRESS STREET ADORESS
oTY-St-ap CITY-S1-29
e O Delste IHE DDchap [ Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P crv-s1-9
e O oelete e Oichangs  [] Mition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Cn-si-aw oINY-ST1- 2P

12 1heraby certily thal the infarmation suppiiad with this filin 3 doas not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. 1 lurther certity that the information
indicated on this report or suppferental report is true and accurate and that my signature shall have tha same fegal effect as il made under cath; that | am an officer or director
of the carporaiion of the receliver or rustes empowered 0 execule this repor as raquired by Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other ke empowered. BOS -

sncumu@ﬁ&&ﬁ@;wm

ATUARE AND TYPED OR PRINTED NANE OF EiONNG OFFCER ON BRRECTOR Daytrme Prone #




