FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035406 (03-13-2006 90059 021 ***150.00

1. Entity Name

BROOKLYN TRANSPORT ING

Principal Place of Business Mailing Address

8688 FOLEY DR 25 OLIVER STREET
ORLANDO, FL 32825 #4D
BROOKLYN, NY 11208

Suite, Apt. #, efc. Suite, Apt. #, elc.
e e P 03032006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appiied For
20-0766676 I Not Applicable
Zi Couni Zi Couny i
i uniey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent

Name

RODRIGUEZ, ALFREDQ
8688 FOLEY DR Street Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32825

City FL [ Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required wnen reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete e [ Change [ Addition
NAME RODRIGUEZ, ALFREDO NAME
STREET ADDRESS | 8688 FOLEY DR STREET ADDAESS
Ciy-8r-2p ORLANDO, FL 32825 CiTY-ST- 2P
TITLE v 1 peolete TITLE [ Change [ Addition
NAME CASUCCI, MARY NAME
STREET ADDRESS | 8688 FOLEY DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTY-5T-2IP
THLE O etete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE 7 petete TINLE [ Changs 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TTLE [ datete TTLE [ Change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i @ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the coarporation or the receiver or lruslea owered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi a 58, with alf other like empowered.

SIGNATURE: 3 / b / 0 & 247 (2793¢/

SIGwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




