2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000156676

1. Entity Nama
BLUE POWER TRANSFORT CORPORATION

01-30-2006 90044 001 ***150.00

Principal Place of Business Maiting Address

13800 SW 8TH ST 13800 SW BTH 5T
STE 195 STE 195
MIAMI, FL 33184 MIAMI, FL 33184

bUUUB250

DO NOT WRITE IN THIS SPACE

(TR

01112006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
34-2024056 Not Applicatta
ifi i $8.75 Aaditional
5. Cerlificata of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

CRUZ, JOSE A
13800 SW 8TH ST
STE 195

MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
L. Signature, typed or printed name of registored agent and ttis f applcabls.

{NOTE: Registaned Agert signature required when reratating) DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Fingncing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PD
NAME CRUZ, JOSE A

STREETADCRESS | 13800 SW 8TH ST #195
CITY-ST-2IP MIAMI, FL 33184

TITLE vD

NAME RODRIGUEZ, NIDIA
STREET ADDAESS | 13800 SW ATH ST #195
CITY-ST-ZiP MIAMI, FL 33184

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2P

TILE

NAME

STREET ADDARESS
CITY-5T-2iP

TLE

NAME

STREET ADDAESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes, | furthar certify that the information
indicatad on this report or suppliental 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

of the corporation or the recei r lrustas
changed, or on an attachmen

rvored 10 axecuta this report as required by Chapler 607, Florida Statutes: and thal my namae appears in Block 10 or Blogk 11 if
an ad s, vith all other like empowerad.

SIGNATURE: v/~ _

ﬂwﬂﬁﬂ"? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i!u!n(sn;.

Caytime Phone #




