2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P04000151125

1. Entity Name
CARIBBEAN TRANSPORT OR ORL, INC.

Secretary of State

01-09-2006 90030 028 ***150.00

Principal Place of Business

1637 NEW CHAPEL DR
ORLANDQ, FL 32837

Mailing Address

1637 NEW CHAPEL DR
ORLANDO, FL 32837

16900123

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, et¢.

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
16-1658878 ot Applicable
Zj t i i
P Country e Country 5. Certificate of Status Desres [ $0+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MONCLOVA, PABLO F

1637 NEW CHAPEL DR

Street Address (P.O. Box Number is Not Accaptable)}

ORLANDO, FL 32837

City

FL | Zip Code

-y

; Pl Tl
8. The above named entity submits this’St

e
the obligations pf regftered a
=,
SIGNATURE L ¢

gistered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Sipnahwe-typed or printed namerl registered agER! ar¥d title it apolicable./

(MNQOTE: Regislered Agent signature reguired when reinslating)

e

OATE

9. Election Campaign Financing

FILE NOWIlI! FEE IS $150.00
$150 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTE P U oelete TIE [ Change [ Addition
NAME MONCLOVA, PABLOF NAME

STAEET ADDRESS | 1637 NEW CHAPEL DR STREET ADDRESS

CITY-81-21p ORLANDO, FL 32837 cry-s1-2p

TME ST O pealete TILE [ Change [ Addition
NAME SILVA, SOCORRO C NAME

STREET ADDRESS | 1637 NEW CHAFEL DR STREET ADDRESS

CITY-5T-ZIF ORLANDO, FL 32837 CITY-ST-ZP

TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cry-S1-2IP

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

TILE O pelete TILE O Change  [J Addition
NAME NAME -

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied witt
indicated on this repon or supplemental report i
of the corporation or the receiver or trustee €l
changed, or on an attachiment with) an agdigss,

ac e and that my

'
\

SIGNATURE:

does pot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
arfature shall have the same legal effect as if made under oath; that 1 am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

Wtz Hs~s

SIGNATURE AND TYPED pfi PRUFED HAME OF BIGNING OFFICER OR DIRECTOR

e /4%6

Daytime Fhone #

e




