2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

LT

DOCUMENT #P04000101125 Hm T
1. Entity Name L D
CLDIES TRANSPORTATION INC
06HAR 29 A 1): 57
Principal Place of Businass Mailing Address :3 f
8030 SW 12 T 8030 SW 12 ST mu"ﬂ\‘ﬁ]ﬁ' ST Ut STATE
MIAMI, FL 33144 MIAMI, FL 33144 ‘\HASSEE FLURIDA
T
2. Principal Place of Business 3. Mailing Address i 1||
Suite, Apl. #. elc. Suite. Apt. #, elc. 03282006 Chg-P CRZEO34 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired ] ?ggesql‘:dr:dm‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iDE

Name d . -~
And
Street Address {P.0). Box Number is Not Acceptable)

MACHADO, ODALYS
8030 SW 12 ST
MIAMI, FL 33144

0350 S 4. 1257

YTy ey s FL l @ PSRy

8. The above named enﬂ?'subm'rls 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 mngangidn ed agent.
>
SIGNATURE

re, lyped of phmad name of Pegistered ager and tkie if applcabla, (NOTE: Regaterad AQe Sonatra requeed when rersttng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREG TORS IN 11
TILE P O betete TIME [PPerange [ Acdition
MAE MACHADO, ODALYS NANE ép Alfs A A/’? -4
STREETADDAESS | 8030 SW 12 ST STREET ADORESS FOIF &7 /2=
cTv-si-zp | MIAMI, FL 33144 CY-S1-2P st ey | S RIS
TE £ Deles TIME 0 Crange Audition
e ’ it P June CRJM)C o A
STREET ADDRESS STREET ADOFESS yo80 s rZ T
ETY-57-2F GY-ST-2¢ Nt Ay S FIS
TNE 7 betete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY -51- 2P CITY-ST-2P
TTE [ Delete TIMLE [3 Change [ Aduition
K NAME
400074507 744
STHEET ADDARESS STREET ADDRESS
CIFY-ST-2¢ CITY-S5T-2P 05/12/06--01008--017 *ﬂﬁl S0.00
e T Delee e
N NAME
STREET ADDHESS STREET ADIRESS
OITY-S7-2P CTY-ST-2P
TnE 7 Delete TILE
NAME NE
STREET ADDRESS STREET ADIRESS
oIY-51- 2P GOY-5T-2P

12. | hereby certily that the intormation supplied with this filing does not qualily 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 if made under oath; that | am an officer or director
of the corporation or the receiver frustee empowered to execute this repoﬂ as reguired by Chapter 807, Florida Statules; and that my name gppears in Block 10 or Block 11 i
»

changed, or on an attacheniwithh pn address, with all other like empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF $1GMING OFFICER OR DIRECTOR




