FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLéJm[:AENT # P05000000081 05-16-2006 90024 016 ***150.00

LUIS RAVELO TRANSPORT, INC.

Principal Place of Business Maliling Address . AVMVUWUVY

9037 NW 115 8T 9037 NW 115 5T ST

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 R

S S IARC AN NEER AR MR LA
Suile, Apt. #, etc. Suite, Apt. #, etc. 05102006  ChgP CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currerk Registered Agent 7. Name and Address of New Registered Agent

Name

RAVELO, LUIS
9037 NW 115 ST
HIALEAH GARDENS, FL 33018

Street Address (P.0. Box Number is Mot Acceptable)

-
.
w

L. City FL Zip Code

-

8. The above named entity subrits this $tatement for the purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. ™
¢

SIGNATURE
Signature, typed or printed namedf ragisterad agant and lite § applicable. [NOTE. Registered Agani signaie mequired whan reinstading) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Goniribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ oelete TILE [}Change [ Addition
NAME RAVELQ, LUIS RAME
STREET ADDRESS | 9037 NW 115 ST STREET ADDRESS
CITy-81-21P HIALEAH GARDENS, FL 33018 CITy-ST-2IP
TITLE 3 nelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-$7-21P
T 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP Cry-5i-21P
TINLE O pelere TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S7-71P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2IP CY-S7-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-§1-21P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue ang 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 111

changed, of on an attachment with an address, with all oiher fike empowered,
s/r/oC

. . R
SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ‘p.’lf rd ~ Dy Paorg, 7}




