FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P04000150216 Secretary of State
1. Entity Name 05-02-2006 90171 042 ***150.00
EASY TRANSPORTATION CORP.
Principal Place of Business Mailing Address
5132 CITY STREET 5132 CITY STREET
313 313
ORLANDG, FL 32839 ORLANDO, FL 32839
R S W0 FE GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
20-1829569 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ Efe ;g 3?:;50"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

VERDU, MARCIA . . .
1502 CROSSWIND CIR. Strest Address {P.O. Box Number is Not Accepiable)

ORLANDO, FL 32825

City Zip Code
. N FL
8. The above named e bmits this sjatemqent {pr the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of rgGyli€red agent. '/ ,-
SIGNATURE L o
W.wummmwwmmmmnm NOTE: Registered AQent signeture required when sinstating) DATE
FILE NOWIHl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPS O Delete MLE D'P.S Bcenge [ Addition
NAME VERDU, MARCIA NAME ?‘:ka LearArdo
STREFT ADDRESS | 1502 CROSSWIND CIR. sreeranoess | FQS WRLDEN €T Ird
cry-st-z¢ | ORLANDO, FL. 32825 GITY-ST-2IP ORLAPD 12 3V
TINE DT [ Delete TME Dv . [[Thange [ Addition
NAME SILVA, LEONARDO NAME VERDU M ARCIA
STREET ADDRESS | 5132 CITY STREET #313 st aooess | Ly §95 wWALDEN CLR
cmv-s-20 [ ORLANDO, FL 32839 -st-op | Rl Aobo £ 281
TITLE [ Delete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiY-ST-7P
TITLE [ Delete TME [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 cY-SE-2P
HILE O oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GilY-55-2P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiwi
changed, or on an attachmenj/i

SIGNATURE: y

" / /S¥GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dsta Daytme Phone #

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
tal report is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered b ule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if




