FILED
2007 FOR PR O T CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P04000075569 ecretary of State
IMAGINE TRANSPORTATION. INC 04-27-2007 90219 030 **130.00
Principal Piace of Business Mailing Address
5448 HOFENER AVE 1842 CARALEE BLVD
SUITE 108 APT 1
ORLANDO, FL 32812 ORLANDO, L. 32822 | [
e | T - IERTAC I AR EAEATTR I
1882 caeaces B |
Suite, Apl. #, etc. %‘wp‘%&" 5. e‘%/ 04242007  Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
OR LAN Do FZ. 20-1102801 Not Applicable
Zp Couniry BZE 8 m 1 Counuy 5. Ceriificate of Status Desired O 23'235::(;‘%'
6. Name and A of C: ng' d Agent 7. Naine and Addross of Now Reg d Agent
Name - S

CATALAN, FRANCISCO G EA ~ VAW STACNARD
5448 HOFFN ERA‘AVE Street Agdress (P.O. Box Number is Not Acceptabie)
SUITE 167 -~

ORLANDO, FL 32812 ] 8 83 CARALE JSLU - 4/9_7‘. ¢
“ QRLANDO FL [ %5%2 2

8. The above named \y submits this stpt the purpgse of changing its registered office or registered agent, or both, in the State of Fiorica, | am familiar with, and accept
the obligations of refiistered agent. @j / /
SIGNATURE ./a Ree Jlorces §/ L3507
S, yped o e seny/orTgrEETed doent ana 1o | e

AN Ui § Appeane. (NOTE: Régritaned AQeni pgnehum mequred when renstaling)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, Z007 Fee will be $550.00 Trust Fund Cantribution. O  Addedtc Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O3 veete me Pl W crange [T Adition
N STAGNARO, JUAN N JUAN STAGAARO d
STREET ADRESS | 1842 CARALEE BLVD APT 1 sheTAES || 2, CARALSE BLY._API.
OTY-ST-2P | ORLANDO, FL 32822 ovs® {ORTAVDO Fe . 32822
me 7 Desete e ! DOl crange [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 0P CTY-5T-2P
TME [ pelete TITLE [ crange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CIY.ST-2P CITY-ST-29
TTE O3 petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P
TnE [ oetete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§7-2P
TILE 3 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-57-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contaimed in Chapier 119, Forica Statutes. | further certify that the information
indicated on this report or sugplemenial repprt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or tiustee gmpowesed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an etiachmeg with an addreks, with all other fike g /6//2?#/0 7 HOPde 6577

SIGNATURE:
Dayime Phone #




