FILED

. 2007 FOR PROFIT CORPORATION ADT 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060877

1. Entity Name
NINQ'S TRANSPORT, INC

ecretary of State

04-06-2007 90028 044 ***158.75

Principal Place of Business Mailing Address
2754 ALCLOBE CIRCLE 2754 ALCLOBE CIRCLE
OCOEE, FL 34761 OCOEE, FL 34761

0051683

T e[S LI OV

253 Gt JHEACR E : ea etsct o Ml'—f
Suite, Apt. #, efc. N Suite, Apt. #, etc. \, d 04022007 Chg-P CR2E034 (12/06)
ity & State g City & State 4. FEI Number Applied For
COCE / 0 € f’." / 20-1019974 Not Applicable
Zip Country Zo Country " - $8.75 Additional
3&/‘_?»6‘/ = 4_'/_7 6/ 5. Cetiticate of Status Desired }H Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAEZ, HARRY
2754 ALCLOBE CIRCLE
OCOEE, FL 34761

Name/‘réi.r/-v( Caez

Straet Address (P.O. @umber is Not Acceptabie)

253 é(féafé/;/mé’ U/cui
" Croee FL | 28%,

8. The above named entity Jubmits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfeded agent.

SIGNATURE X [Rioatey Oel—

oo /b7

Signatra, tyBod or Brinted nar% Zodagmared ageni @ﬁa \l applicable. (NOTE: Regislerac Agenl signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P 1 Delete TILE P2 > Hﬁhange 1 Addilion
NAME SAEZ, HARRY NAME Ay r aec T
STREET ADDRESS | 2754 ALCLOBE CIRCLE STREET ADDRESS | 2 & 3 oo FH e VenE d&a
crv-si-2p | OCOEE, FL 34761 or-st-ap | M e e. £, /2 S FE/
TITLE {71 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE [ Delete FITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE [ peete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P CTY-5T- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-57-TIP GITY-5T-2IP
TIRLE O pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-8T-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemenial repeit is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, with r like empowered. .

changed, or on an attachme

SIGNATURE:/<

e T gpp-piessp

N\
sigMATURE AND Tvpfh 7\ PRINTED NAME QS IGNING OFFICER OR DIRECTOR [T Daytime Phana #




