FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg‘SNLaJmQAE NT # P04000087641 04-11-2006 90104 031 ***150.00
N I C
DEVONNE TRANSPORTATION INC.
Pringipal Place of Business Mailing Address
10071 NW 198 ST. 1007 NW 198 ST.
MIAMI, FL 33169 MIAMI, FL 33169
S v TR OCRRP A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0761410 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8.75 adgitional
Fee Required
‘6. Name and Address of Current Registered Agunt 7. Namo and Address of New Rogistered Agent
Name
WHYNE, AUTHBERTH
1001 NW 198 ST. Streat Address (P.O. Box Number is Not Acceptabla)}
MIAMI, FL 33169
L City FL l Zip Cods

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

SIGNATURE
Signature, tvpea of prinlad nama of registerad agenl and titls if applicable. {NOTE: Rogisterod Agent signature roquirgd whan roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE I change T Addition
NAME WHYNE, AUTHBERTH NAME
STREET ADDRESS | 1001 NW 198 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 CITY-ST-ZIP
TNE vD . O oetete TRLE [ Change [ Additin
NAME WHYNE, YVONNE NAME
STREET ADDRESS | 1001 NW 198 ST. STREET ADDRESS
CHTY-S1.2IP MIAMI, FL 33169 iy -§1-21P
TIILE 7] Delete TITLE [J change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e [ Detete TmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP CITY-51-2P
TME 3 Delete me O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CiTY-81-21P
TITLE 7 pelete TTLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CiTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered Lo exccute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Ny o~ & 4 04

GPATURE ‘NI?‘(PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayime Prione »




