- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000138960

1. Eniity Name
RUMMY & BROTHER TRANSPORT, INC

FILED

Principal Place of Business Mailing Address
15100 S.W. 23RD ST. 15100 S.W. 23RD ST.
MIAMS, FL 33185 MIAMI, FL 33185

2008 HAR -5 PMI2: 27

SEORC it 1 JF STATE

TALLAHASSEE. FLORIDA

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

0 T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03042008 hg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Numbes Applied For
20-1716823 Nat Applicable
Zip Country Zip Country ' . $8.75 additionat
5. Certificate of Status Desired O Fee Reaui

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerod Agent

GARCIA, JOSE A JR.
15100 SW 23RD ST.
MIAMI, FL 33185

™ VARIT24 7i GARCIA _
SR SR

70477 /

FL [*%%, £

8. The above named entity submits this st
the cbiigations of register, :
Ve
SIGNATURE) 2

for the purpose of changing its regisiered office or registered agent, os both, in the State of Rorida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

wﬁmuuﬁﬁdrmwmnlm
Fd

FILE NOW!Il! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P N Delete e P * 1] Change ‘Addiion
A GARCIA, JOSE A JR Nk (% AL T24 7 GRECIA W

1A, AR,

sTeET ADDRESS | 15813 SW 103 LANE s |/ SO0 S 2 BLD. T
an-si-z¢ | MIAMI, FL 33196 OITY-ST-2P rMiBrr i~ Fe- B33/FL86
TME 3 Delete HILE [dChange [ Addition
e Ao e p=nu b b=l uls rd=5 Pl
STREET STREET ADORESS 037TZ2/08--01026--010 ~ #1500, 00
CITY-S1-2I7 cmy-s1-29
e [ Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GAY-ST-2IP cmy-ST-5p
TmE O Detete TLE O ctane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-51-2P
THE T Detete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST-2P CITY-ST- 7P
THLE [ Detete uit: O change [ Addition
HAME NAME
STHREET ADDRESS STREET ADORESS
Ciry-51-2F CITY -ST-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report of suppliementat 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
axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the receiver of trustee
changed, or on an attachment with an add)

SIGNATURE: >

M}Vyﬂmwmwmmmm )

7




