2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT # P04000021035 % Secretary of State

1. Entily Name

NTR TRANSPORT, INC

Principal Place of Business Mailing Address
15307 SW 179 TERR 15307 SW 179 TERR
MIAMI, FL 33187 MIAM, FL 33187

TR

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Moo AppIeg For
20-0678215 Not Applicable

O $8.75 Additional
Fee Required - i

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

15307 SW 176TH TER DO NOT WRITE
MIAMI, FLL 33187 IN THlS SPACE

8. The above named enli i tH the purpose of changing itk registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREN
Syfhatura. typad or printed neme of agent and uiis (NOTE® Registared Ageni signatura required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS I
TIMLE P
NAME TORRES, NELSON

STREETADDAESS | 15307 SW 179TH TER
CITY-ST-2IP MIAMI, FL 33187

TIMe ] - UOODOES 4324 ~

NAVE TORRES, REINA o 1A -a0079-007 150,00
STREET ADDRESS | 15307 SW 179 TERR
CITY-S1-2PP MIAM!, FL 33187

TITLE
NAME

avstr DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S81-21P

12, i hereby cermK that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated ¢n this raport or supplemental report :s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or e opfbowared 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment witk’an edd QF iike empow
i 7

,llGN.lﬂll!E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone 4

SIGNATURE: X




