FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035406 03-24-2008 90069 012 ***150.00

1. Entity Name .

BROOKLYN TRANSPORT INC

Principal Place of Businass Mailing Address :J U U u'l 'l.l a h

8688 FOLEY DR 1540 YORK
ORLANDO, FL 32825 #7P
NEW YORK, NY 10028

Suite, Apl. #, elc. Suite, Apl. #, atc. 03182008 Chg-P CR2E034 (12/06)
City & State ' City & State 4, FEI Numbear Applied For
20-0766676 Mot Applicable
Zi Count Zi Count "
P unlry P aunlry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

RODRIGU Ei ALFREDO

8688 FOLEY DR Street Address (P.C. Box Numbaer is Nol Acceptabla)

ORLANDO, FL 32825

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signaure, lyped or printad name of remsteredt agant and itle if annlicable {MOTE: Regustered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F_inancung $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiILE P ] petete TILE [ Change [ Addition
NAME RODRIGUEZ, ALFREDO NAME
SIREET ADDAESS | B688 FOLEY DR STAEET ADDRESS
CIry-$1-zP ORLANDO, FL 32825 CITY-ST-2IP
e v O Delete TILE [JChange [ Addition
NAME CASUCCI, MARY NAME
STREET ADDRESS | 8688 FOLEY DR STREET ADDRESS
CIry.S1-2IP ORLANDO, FL. 32825 CITY-ST-2iP
TILE [ oelete TIILE ] (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-S1-21P
TIE {0 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST. 2IP
TITLE [J petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-§T-2IP CITY-ST-1P oo
TILE . 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CIrY-83-218

12. t hereby certify that the information supplied with this filing does not qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal alfact as it made under oath; that | am an officer or direclor
of the corporation ¢r the raceiver or trustee emp rod 10 execute this report as required by Chapter 607, Florida Statutes; and thﬁ appears in Block 10 or Block 11 if

“with all other like empowered. /
7 [

Dayuma Phoae »




