| _ FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT (AR} " Secretary of State

PEOCUMENT # P040099;’431 0 03-10-2005 90137 032 ***150.00
. Entity Name L
D.V. TRANSPORT INC.  ~
Principat Place of Business Malling Address '
8004 NW 154TH ST. - 8004 NW 154TH ST. 88017555
SUITE 183 SUITE 193
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 '
| i
2. Prrcipal Place of Businass 3. Mailing Addrass Immmnﬂllmmnmmmmnﬂﬂﬂw
Suite, Apl. #, eIc. Suita, ApL #, alc. 15t MOORE CR2E034 (10/04)
City & Stale 4 City & Stale 4. FEI Number Applied For
' 01(.9—-94 Lbyy&7 Not Applicable
LR County Zp Courtry 5. Cerfificat of Satus Dosired [ gi':fq:sﬂbw
. Name lndAddm- of Currant Ragistarsd Agent 7. Neme and Address of New Registered A!-;m
L e e e - | Narme — L
e 2%4VNAVLJL1E£-?&EST Svaal Address (P.Q, Box Number i3 Not Acceptable)
"¢ SUITE193 -
#'MIAMI LAKES FL 33016 . T
& P City FL | Zip Code

§. The above named entity. Subemy

sialement for the purpose of changing its registared otfice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obli s of register

[ arvd e ¢ (NCTE: Fagriiera s ADHN SiGndtute radisted when renstalng ) DATE

ST S s S Ty Ty
I3 ! 5

9. Elction Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

- e w"‘:'-a-, e s
florida Depariment of State

i RS R W ST

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] petets WILE Ochange [ additien
HAE DEL VALLE, JOSE NAME
STREET ADORESS | BOO4 NW 154TH ST. SUITE 193 STREE ADDRESS
Y- S1-2aP MIAMI LAKES FL 33016 CIFY-S1- 20
nne [ Derets PILE O cnangs ] Addition
NANE NAME
STREES ADORESS STREET ADORESS
oTY-$3-2p ory.$1-2e
e O et umE Dcrene [ Asaton
N~ = - R - I R —
STREET AODRESS STREET ADDRESS
CITY-41-TP— . SO 2P - - _ —_ - -
LIE 3 Delete WILE ) Ochange [ Aadtion
vy HAME
STHELT ADDRESS STREET ADORESS
OW-S1-TP ary-si-ap
ng O peletn g : ) changs ] Adaition
HAME NAME
STREE] ADDRESS STREET ADORESS
oTY.S1.ZP ary-st-ap
g 3 petete e Ochane [ Addition
NAME HAME
SIRECY ADDAESS SIREET ADORESS
CITY - ST- 27 CIrY-S1-2

12. 1 hereby certify that the information suppliad wi
indicated on this repart or supplemental
of the corporation of e receiver or trustes o
changed, or on an aftachment with an addre

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | futther certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
red to executs Mis raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11l

with all other like empowerad. /

SaMATUREAND 0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytere Phors #




