. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT - - , Secretary of State

DOCUMENT # P04000150216 (02-28-2005 90194 032 ***150.00
1. Entity Narme
EASY TRANSPORTATION CORP.
Principal Place of Businass Mailing Address
5132 CITY STREET | 5132 CITY STREET
313 313
ORLANDOQ, FL 32839 ORLANDO, FL 32839
S TR IEEMUB I RATR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

RO0-129%5 69 Rot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ fﬂfq Additonal
6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent
" Nama
VERDU, MARCIA
1502 CROSSWIND CIR. Street Addrass {P.0. Box Number is Not Accaptabte)
ORLANDO, FL. 32825
City FL l Zip Code

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

SIGNATURE
. lyped o grnthd roame of registered agertt and title # spplicable. (NOTE: Regrstared Apani signaturs recquired when rsinsizting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing _ __$5.00 mayBe | — _. - — |
Aftor May 1, 2005 Foe will be $550.00 © Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS (3 Detete TIE [J Crange (] Additicn
NAME VERDU, MARCIA NAME
STREETARDAESS | 1502 CROSSWIND CIR. STREET ADDRESS
CITY-S5-2P ORLANDO, FL 32825 cay-st-ap
TME BT O velete TIE [ Change {1 Addilion
NAME SILVA, LEONARDO NAME
STREET ADORESS | 5132 CITY STREET #313 STREET ADDRESS
CITY-$T-TIP ORLANDO, FL. 32839 CIY-ST-2P
TLE ) Deleta THLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-51-7IP
TME 3 Desete nTE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IF
TITLE 7] Detete THLE O cChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
¥ME [ Detate TME . [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby cen.irgéhal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that tha 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 cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gl other ke empowared.

SIGNATURE: 2] 23| 2C0S _ (404)8564 022

BIGHATURE AND TYPEDR OR NAME OF OFFCER OR ~ Elaytima Phone #




