it

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000075449

1. Entity Name

Y&A TRANSPORT INC.

03-07-2005 90283 029 ***150.00

Principal Place of Business
-B536WS WAY
-HiAHEAH 33610

Mailing Address

2536 W WAY
“HAEAH 33010

30023272

2. Principal Place of Business

SsE7! W 7Y

3. Mailing Address

S599)

bt

7'!-‘1@7‘-

EEAAD NIRRT

Sulte, Apt. #, efc. Suite, Apt. #, elc.

02162005 Chg-P CR2E034 (10/03)

4. FEI Number

S55-0866693

Applied For
Not Applicable

Zip Country Zip_ e Country - . $8.75 additional
ﬂ 330/ ',—L 330/ A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, YAIMA
~REIOWEWAY S w 7 At

HIALEAH-FE-33010
Lo do ' T 330/a

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk i applicabla,

(NCTE: Registered Agenl signature requirad when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 etete T [ Crange  [C] Addition
NAME HERNANDEZ, YAIMA NAME
STREET ADDRESS [ 250B-WHE WA= ¥ T W TTH W STREET ADDRESS
orv-stze | -HewEAH-FEg38t0- Hialeal, FL 230/2 CITY-5T-2P
TITLE VP O ostete TiLE [ Crange [ Addition
NAME HERNANDEZ, ALBERTO NAME
' Hn N
STREET ADDRESS | 2830 ML5-WAY. T w 7 M STREET ADDRESS
arv-st2p | HIALBAM-RE33080 Jhiglealy T 33012 | ovsiae
TITLE s [0 Delste TITLE (1 change ([ Addition
NAME HERNANDEZ, BELKYS A w NAME
STREET ADORESS | REBOAE-WAY vee w7 CocrF STREET ADDRESS
orv-stzp | HiaEEAHFEgs0te- Jleal oy FL D320/ omvsrae
Tme O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-51-2P
TITLE 7 Dslete TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O elete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-27 CITY-ST-21P

12. | hereby centify that the information supplied wiih this Iiliné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empowered (0 exacule this report as required b

changed, or on an attachmegt with an addrgss. with all,other like empowered.
SIGNATURE: __—z———L_lj

2L\% oS

SIGN‘TURE AND TYPED OR PRIl [ED *AHE OF QIGMING OFFRCER OR DIRECTOR

Date Dayvme Phone #

S



