FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P04000070459 ecretary of State

1. Eniity Name (04-13-2006 90288 048 ***150.00
MAVA TRANSPORTATION INC.

Principal Place of Business Mailing Address
14471 SW, 97 ST 14471 SW. 97 &7

e NIRRT SR

2. Principal Place of Business 3. Malng Adaress
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
43-2051128 Not Applicable
i Count i it
Zp ountry Zp Country 5. Certilicate of Status Desired | 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q\Eﬂ%SWVG$ES$|—SA Street Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature. fyped ar ponied name ol regetercd agend and nile d applicatia (NOTE Registated Agort signaiure requiad wher renstating) ORIE
'FILE NOW!!! FEE]S $150.00. . .. . o
. 9. Election Campaign Financing $£5.00 may Be
-~ Atter May 1, 2006 Fee Will Be $550. 00 ’ Trust Fund Contribution. ] Addedto Feis
Make Check Payable: Io Flonda Departmen! of Siate By
10. OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TTLE [ Change [ Addition
NAME. BARRIOS, ARMANDO NAME
STREET ADDRLSS 14471 S.W._ 97 ST STREET ADDRESS
CITY-SI-IP MIAMI FL 33186 CITY-S1-2iP
THLE vice- ?i‘e-\\d@"\ﬂ' [ oelete TIHE ) change [ Addition
NAME voresse, BCWV\ oS NAME
STREETADDRESS {4 T V SD Q1 ST STREET ADDRESS
CITY-S1-2F miarn €1 3280 CITY-ST-7IP
L SecYary O netete it
NAME YO\ barnCs MAME
STREETADDRESS | 1WA Ty SLwo O S+ STREET ADDRESS
CITY-ST-21P ™MVioenh c Y A3\l CITY-ST-21P
TITLE [ Delete TILE [J Charge  [[] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P Ciry-S1-2iP
TIiLE O pelee TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TIILE 1 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy - ST-21P

12. | hereby cenily thal the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporation or the receiver or trustee empowereg 1o execuie this report as reguired by Chapter 607, Flonga Statutes. and that my name appears in Block 10 of Block 11
it changed. or on an atiachment with an address, I other hke empowered.

SIGNATURE:

3-3 -0 250-30%- §0077

P
IGNATLE E}Oﬁ PHINT‘EDW SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




