FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000093833 04-30-2007 90475 023 ***150.00
1. Entity Name
MULET'S TRANSPORT SERVICE, INC
Principal Place of Business Mailing Address . vuy a a 39
16731 N.W. 89TH PLACE 16731 N.W. 89TH PLACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 T _
TS TR T AW
Suite, Apt. #, efc. Suite, Apt. #, elc. 03132007 Chg-P CR2E0M4 (12/06)
City & State City & State 4. FEI Number Applied For
20-1260936 Not Applicable
Zip Country Zip Country %. Certificate of Slatus Desired 0 ?g;fq “;f:;“""a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULET, RUBEN
16731 N.W. B9TH PLACE Street Address {P.QO. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL ] Zip Code

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

SIGNATURE

Slgrature, typad or printed name of ragistered agent and Utle It applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
" FILE NOW!Il FEE IS $150.00 9. Eiection Campaign Elnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TITLE [Tchange [ Addition
HAME MULET, RUBEN MAME
STREET ADDRESS | 16731 N.W. B9TH PLACE STREET ADDAESS
CITY-ST-ZiP MIAMI LAKES, FL 33018 CITy-§T-2IP
TITLE P O pelete TITLE {0 Change [ Addition
MAME MULET, MARIA HAME
STREET ADDRESS | 16731 N.W. 69TH PLACE STHELT ADDAESS
CITY-ST-ZIP HIALEAH, FL 33018 CIry-S1-2P
Lt [ Deigte - TITLE [ Change 1 Additian
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P LNy-ST-21P
THTLE [ pelte TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREES ADDRESS
CIrY-ST-21P CIY-§T1-2IP
ME - ' O delete TIMLE [ Change [} Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST-Z4P
TITLE O Delete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality 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 shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted i, execute this report as required by Chapter 807, Florida Statutes; and that my name apfears in Block 10 of Block 11 it

changed, or on an attachment with r like empowered. ) ggé
SIGNATURE: 3/ 72/07 ?oimi f -

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




