FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093833 03-15.2006 90090 038 ***150.00

1. Entity Name

MULET'S TRANSPORT SERVICE, INC

Principal Place of Business Mailing Address ‘ b Tl

16731 N.W. 89TH PLACE 16731 N.W. 89TH PLACE

MIAM) LAKES, FL 33018 MIAMI LAKES, FL 33018 _ o

P SR ARG WOV
Suite, Apt. #, ete. Suite, Apt. #, elc. 02262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEt Number Applied For

20-1260936 Not Applicable
Zip Country e Country 5. Centificate of Status Desired a gi'gsqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent

Name
MULET, MARIA JULIA ruoed Mulet-
16731 N.W. 89TH PLACE SRS O P T RS Dl ot

MIAMI LAKES, FL. 33018

MM am Lq\Ln:, FL | 389

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

SIGNATURE
Signalure, lyped or printed name al regislered agent and litle if applicable. {NQTE: Reglsterad Agent signahye required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.mancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P mm TITLE R u\oe-O H'v\{\_ [ Cnange [ facition
HAME MULET, MARIA JULIA NAME \ - ‘D e O\a 2
STREET ADDRESS | 16731 N.W, BOTH PLACE STREET ADDRESS 7 ‘
ony-sT-zF | MIAMI LAKES, FL 33018 CITY-ST-2P Mt Lq\l.e; ‘H . 3vo1¢
e O Delete e v O Crange [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITyY-Si-2p CITY-ST-ZIP
HTLE O pelete TITLE O change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP EY-§1-2I°
TITLE O oelete THLE [ change  [C] Addition
NAME ) NAME
STREET ADBRESS o STREET ADORESS
CITY- ST 7P CITY-$T-71P o
TITLE O pelete TITLE [C1 ¢hange [ Addition
NAME ) i NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZIP

12, | hereby cerify that the information supplied with this filing does not quality for the exempticns contained in Chapler 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or ipustee empowered th is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with & e empowered,
'”%7 }06 ( 305)890 SS3

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




