2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000075569

1. Enlity Name

IMAGINE TRANSPORTATION, INC.

Principal Place of Business

5448 HOFFNER AVE
SUITE 108
ORLANDO FL 32812

Mailing Address

1842 CARALEE BLVD
APT 1

ORLANDC FL 32822

2. Principal Place of Business

HoFFver Ave

3. Mailing Address

1842 cAenees L.

FILED

Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90002 043 ***150.00

IR RN

Suite, Apt. #, efc. ite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
SuiTe (9% 2 |
City & State ity & State 4. FE! Mumber Applied For
CLAVDD FZ : QLA-A)DO ; FZ 2o - if02301 Not Applicable
ap 7| county Zip ¥ Courry $8.75 Additional

32¥€12. UsA

32822 USA

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CATALAN, FRANCISCO G EA
5448 HOFFNER AVE |
SUITE 107
ORLANDO FL 32812

;

Name

Street Address {(P.C. Box Number is Not Acceplable)

City

FL J Zip Code

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

Sgranne, Iypad o onnted name o regrsterad agant and Lie il sppkcable

{NOTE Rsgrstatad Agant signature requred when ienstatng)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Wil Be $550.00

-Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

b
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete TITLE [Jchange [ Addition
NAME STAGNARO, JUAN NAME
STREET ADDRESS | 1842 CARALEE BLVD APT 1 STRFET ADDRESS
CIY-81-2p ORLANDO FL 32822 CITY-ST-7P
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7iP
TITLE 3 Detete TIME Clchange [ Addition
WARL - HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST 2P CTY-Si-2P
TILE {1 Detete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-ST-2IP
NILE [ palate THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(;), Florida Statutas. | further certily that the information
indicated on this report or supplementalgpon is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director

of the corporaticn or the regeiver or trustffe empowe

changed, or on an attachment with an affdre;

all other lige empowered.

JUAN STAGNARS

OF SIGMING OFFICER OR DIRECTOR

red to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

6 Jisfos Hol-dee657

/ Dae / Daytrne Phone #




ATTACHMENT

| 44018165
# POboocoFSEA

o

-

Orlando, June 30, 2005

Division of Corporations
Annual Report Section

To whom it may concern:

By the present, [ want to let you know that on date of June 15, 2005, as we
agreed, I sent you a letter with a payment for the renewal of my company
Imagine Transportation, Inc., but for some reason, the letter was returned to
my own address. I am attaching that envelope and sending it back to you, so
you can see the seals of the Post Office.

Hoping your understanding on this situation




