2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

i Filc b
DOCUMENT # P04000145339 SECIL IARY 07 S IATE
1. Entity Namea QW']SIU. LR F.l,:*' 'L..“;\_T'UHS
NAVILA TRANSPORT INCORPORATED 0N A
06 JUN3D AM 7:53
*Principal Place of Business Mailing Address
6564 NW 172ND LANE 6564 NW 172ND LANE
wiIAMI FL 33015 MIAMI, FL 33015
e S MR ER
Suite. Apt. #, etc. Suite, Apt. # etc. 06272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Gesied [ Eg'zsqgg“ma'
§. Name and Address of Current Registered Agent 7. ;lamn and Address of New- Registered Agent ]
Name
MARTINEZ, YENI
6564 NW 172ND LANE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015
City FL | Zip Code

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

SIGNATURE
Signaturs, typed ar printed name g registered agent and wie if applicable {NOTE: Regrstered Agant signatuw e required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O elete TIE v ¥ . [ Change Mmuian
NAME MARTINEZ, YENI NAME Helsen Avila
STREET ADDRESS | 6564 NW 172ND LANE STREETADDRESS [t SEY M2 172 W Lanc
CTY-S-Z° | MIAMI, FL 33015 ov-sIP | Muaeat [P 33en S
TITLE [ Delete TILE [J Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-2P
me | i [ betete MmE . ) ] Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-s1-2p
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I elete TILE _ et g oy oL Change (] Addilion
NAME NAME 1007 r4a=37r1
STREET ADDRESS STREET ADDRESS 0771 2/06--01058--003 =70, 00
CITY-5T-2IP CTY-87-29
TITLE [ pelete TIMLE O change [ Addiiion
NAME NAME
STREE ADORESS STREET ADORESS
CITY-ST-21P ( CITY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemential report i§ true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
ol the corporation or the raceiver or Jruftee empdwered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with ith all other lika empowered,

SIGNATURE: (35) 498 - 5758

mcuwm?ﬁ’jn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date Taytne Phone #

\



