FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000059220 Secretary of State
(02-08-2007 90037 045 ***150.00

1. Entity Name
XPORT 4U, INC.

Principal Place of Business Mailing Address v ue .- -
5405 NW 158 TERR., #201 5405 NW 158 TERR., #201
MIAMI, FLL 33014 US MIAMI, FL 33014 US
O i P R0 A
FA00 M SR Aend(e  [FAOS MW TR denielt
73_”81‘“”‘- #, etc. Z:ng AP #. etc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
vadmny, L ARt 20-0971457 Nol Applicabie
Zip Country Zip Country . . $8.75 Aaditional
—z) ’bo\q’ USP\ bbo ‘q \)&P{ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MARULANDA, ESPERANZA :
3800 NE 168 ST Street Address (P.O. Box Number is Not Acceptable)
307
NORTH MIAMI, FL 33160
City Zip Code
FL |

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
Signature, f""d or printed name ol regisiered agsni and it it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
1 i'..
10. COFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE P 1 Delete TITLE {O change [ Addition
NAME MARULANDA, ESPERANZA NAME
STREET ADDRESS | 5405 NW 158 TERRACE, APT. 201 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33014 CIry-S1- 2P
TITLE v [ Delete TLE [ cChange [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-Zp
Tme 7 Delete TMLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Detete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CIFY-ST.2IP
e O Detete TMLE ] Change [T Additin
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 3 Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | amn an officer or direcior
of the corporfation or the reCeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW al- /S -0 :} 284~ 355 267§Y

SIGNATURE AND TYPED CR PRINTED MEE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




