FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT —— ecretary of State

PgtCNU MENT # P04000053187 04-20-2007 90073 015 ***150.00
. Entity Name
CBC TRANSPORTATION CORP.
Principal Place of Business Mailing Addrass . -
6165 SANDCREST CIRCLE 6165 SANDCREST CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
P e B[ R AR S AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1030411 Not Applicable
Zie Country Zip Country 5. Canilicale of Status Desired (] Eg;fq 3:’:;“7'3"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ASSIS, ANTONIO
6165 SANDCREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 3281_9
P City FL ‘ Zip Code

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

SIGNATURE

Signatura, Iypo'cli o printed name ol 100110160 agent and tita il applicabla, (NOTE Rogistorod Agent signature 18guirect when roinstating) DATE
FILE NOWIIi FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ palete TITLE ] Change [ Addition
NAME ASSIS, ANTONIO NAME
STREET ADDHESS | 6165 SANDCREST CIRCLE STREET ADDRESS
CITY-ST- 218 ORLANDO, FL 32819 CITY-§1-21P
TITLE DT O Detete TiLE O change [ Addltion
NAME MOSER, RAFAEL 5 KAME
STREET ADDRESS | 6167 SANDCREST CIR. STREET ADORESS
CITY-ST-2IF ORLANDO, FL 32819 CITY-ST-2P
e 0] O Delete TITLE [ Change [ Addition
NAME SIVERQ, SERGIO L NAME
STREET ADDRESS | 7504 REDWOOD COUNTRY RD. STREET ADDRESS
CmY-&1-2f ORLANDO, FL 32835 CITY-S1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
City-ST-2Ip CITY-§T-21IF
TME [ peleie TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2% CHY-§1-21P
TTLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Lhy-51-219 Ciry-§1-2ie

12. | hereby certify that the intorrjation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or sufpleriental fport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiydr oftru empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenthbith bin ddfress, with all other like empowered.
had M ‘ Daf{a

SIGNATURE:

sssuAtL‘aE AND wpe\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




