FILED

Mar 13, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000035406 03-13-2007 90013 015 ***150.00

1. Entity Name

BROOCKLYN TRANSPORT INC

Principal Place of Business Mailing Address / S"f 9 o LiC q“ “ 3 Q'? 3b
8688 FOLEY DR —26-OLNERSTREET— 1YV & -# 72
ORLANDO, FL 32825 ~+Hr Y Y \f
~BROBKENNY-11208
jooc2¥
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address H“Hll‘ m
Suite, Apl. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
20-0766676 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 adatiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALFREDOQ
8688 FOLEY DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing is registered office or registerad agent, or both. in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agenmt and ime if appscatle. (MOTE: Registered Agant tignatre reGuired when restaingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Frust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE O Change [ Addition
NAME RODRIGUEZ, ALFREDO NAME
STREET ADDRESS | 8688 FOLEY DR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32825 CITY-SI-21P
THLE \' O Deleta TLE O change [ Addition
NAME CASUCCI, MARY NAME
STREET ADDRESS | 86888 FOLEY DR STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TILE O Delets i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oyTy-5T-2P
TITLE O oeletz TiLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 71 pelee TITLE [J Change 1 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O psiete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-S1-2IP CITY-ST-2IP )

12. 1 hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplementat report is true and accurate and that my signalure shalt have the same legal effect as il made under oath; that | am an officer or direclor
of the corporaticn or the receiver or rustee empowered 10 exacule this reporl as required by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddrass, with all other like ampowere

SIGNATURE: //f-l‘// éaéz F-2- 07 Yo §97-I274

NA‘I'URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daytme Phone ®




