FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT A
DOCUMENT # P04000086820 Secretary of State
(03-21-2006 90031 041 ***150.00

1. Entity Name
ANMI AIR & SEA TRANSPORTATION, INC.

Principal Place of Business Mailing Address . -
8032 NW 66 ST 8032 NW 66 ST ‘ < f ) {‘-'Y .
MIAM), FL 33166 MIAMI, FL 33166 T
o S L MIRRAA A LRI
o6 Moy bl S | B063 mw bb S - il
Suite, Apt. B, e'“ Suite. Apt. #. e‘c 03142006  Chg-P CR2E034 {11/05)
1\0{\& State W@ 4. FEI Number Applied For
im0 20-1196660 Not Appiicanie
ZJEE\ 10 b COUVSA lef L C§D§Y ] L) b 5. Certificate of Status Desired O ?eaagesq L':i‘g:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
MORENO, PAZ AMAEL TTime, e,
8349 NW 68 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

1497;  Sw )&% tereace
“MIAM] FL [ 3557

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 ﬁ \QAM ,3 - \\o T OL’

Siynature, xypefi or printed name of registersd agent and Gl il appicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ﬂﬁ;mm ME J Change Addition
NAME MORENOQ, PAZ NAME Is A AE L Tl Mﬁ:\%e's %
STREET ADURESS | 17620 ATLANTIC BLVD #402 smeeraooress | AATL S W Dbl
cTY-sT-2P | SUNNY ISLE, FL 33160 cy- 7P rraora. €O A21%7 ( FQL’,S! OLNT )
TME T 1 Detete TLE vice PrLe.iTOam ] O cChange [ Addition
NAME CABNINI, ANA HAME AR CALRI NI
STREET ADDRESS | 6937 BAY DRIVE #312 smsroess | ASYS Sur a2\ st # gan
onY-s-7P | MIAMI BEACH, FL 33141 ciry-51-21 M £ 33 145
TITLE ST 1 Delete TILE O change [ Addition
NAME JIMENEZ, MILDRE NAME
STREET ADDRESS | 8349 NW 68 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2iP
TITLE O pekete TINLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TILE 7 petete TIILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delets TMMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this fllll‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M“’m ________ ) L*OL 736, 3660

Daytwre Phone 8




