FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000053187 04-14-2008 90019 006 ***150.00
1. Entity Name
CBC TRANSPORTATION CORP.
Principal Place of Business Mailing Address
6165 SANDCREST CIRCLE 6165 SANDCREST CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
R R[S W NG RO nt
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1030411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeee ;Sqa:i:étional
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o - R Tt T Name T T e T Il e
ASSIS, ANTONIO
6165 SANDCREST CIRCLE ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen) and Litle if applicable. (NCTE: Registered Agent signature required when reinstating) ) DATE
. FILE Nohlll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, CFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS o ] [ Delete TISLE [J Change [ Addition
NAME ASSIS, ANTONIO NAME )
STREET ADORESS | 6165 SANDCREST CIRCLE STAEET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CITY-S7-2IP
TITLE DT [ Delete TITLE [ Change  [J Addition
NAME MOSER, RAFAEL $ : NAME
STREET ADBRESS | 6167 SANDCREST CIR. STREET ADDRESS
CITY-S1-2P QRLANDO, FL 32819 CITY-5T-2P
TINE D [ Deiete TITLE [ Change [ Addition
NAME SIVERO, SERGIC L NAME
" STREET ADDAESS | 7504 REDWOOD COUNTRY RD, — = T 77— "}~ STAEETADORESS " —_——-——-———
CITY-ST-ZIP ORLANDO, FL 32835 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-8T-2P
TITLE 7 Delete TI5LE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
THTLE 1 Delete TILE [ change [} Addition
RAME KAME
STREET ADDAESS STREET ADDRESS
Ciry-81-7p - CIrY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the recelver of rustee empowered to execute 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 attachmer) withken addregs, with all cther like empowered.

SIGNATURE: \ 0 Hl D.‘,,?[ a3

SIGNAMIRE AWF\‘D ot\vamﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




