2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢ -..° Mar 26, 2007 08:00 AM

DOCUMENT # P04000123575 Secretary of State
1. Entity Name
ALAMAR TRANSPORT INC
Principal Place of Business Mailing Address
557 £ 31 5T S57EN ST
HIALEAH, FL 33013 HIALEAH, FL 33013
e LA
Suite, Apt. #, elc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For
20-1546906 Not Applicable
Zip Couniry ae Country 5. Certificate of Status Desired | ?i.gil‘:\i?;gtional
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, YASIT
1630 W 46TH STREET Street Address (P.O. Box Nurnber is Not Acceptable}
APT 211
HIALEAMH, FL 33012
City FL I Zip Code

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

SIGNATURE :
Signalure, typed or printac name ol egistared agent and bile f applicable (NOTE' Ragisterea Agent signatue required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O pefete TINLE [0 Change (O] Addition
NAME DEL PIND, MARGALYS NAME
STREET ADDRESS | 557 E 31 ST STREET ADDAESS
CITY-ST-ZiP HIALEAH, FL 33013 CITY - ST- 2P .
TIE O pelete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS S ek
CTY-5T-2iP CITY-5T-2IP i
TIE 1 petere Tne [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE [ petete il D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 71 peiete TIME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-21P
TME 2 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-51-21P

12. | hereby cerufy that the information supplied with this filing 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 if made under oath: that | am an officer or director
of the corporation or the raceiver or tpgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment :ynh addresf] with all other li

e owered,
SIGNATURE: r// M @/A

SIGNATURE AN| ITED NAME OF SIONING OFFICER OR DIRECTOR Oate Dayima Phona #




