APPRUYVI
2006 FOR PROFIT CORPORATION AND
ANNUAL _REPORT FILED

»
DOCUMENT # P05000015374 &
1, Enlity Name 06 SEP 18 Pit b o8
DANIELA'S TRANSPORT INC i
SECRETARY Ur > 4] e
TALL AHASSEF, 71 il
Principal Place of Business Mailing Address
601 NW 189 5T 601 NW 189 5T
MIAMI, FL 33169 MIAMI, FL 33169
e s A EERD ML TARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O fge'zgq lp;:j:ci’tional
6. Name and Address of Current Registered Agan} 7. Name and Address _of New Registerad Agent

Name
ROMO, ANGEL G
601 NW 189 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33169

City FL | Zip Code

8, The above named entity submits this statement for the purpese 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.

SODDSOOS 543

SIGNATURE (LW R B WP Kl i) B Rl Y o e linTe
Signalure, 1yped of printed name of registered agant and tite il applicable. (NOTE: Registered Agent signature requirad when relnslatingr = — = = LT BAT‘E KRS IR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 15, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
40. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P {7 Delete TITLE [ Change  [J Addilion
HAME ROMO, ANGEL G MAME
STREET ADDRESS | 601 NW 189 ST STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33169 CITY-53-2P
TIMLE VP 1 Delete TME [ Change [ Addition
NAME ROMO, ADLIH NAME
STREET ADDRESS | 601 NW 189 ST STRECT ADORESS
CITY-ST-2IP MIAMI, FL 33169 CITY-S7-21P
TITLE 1 Delete TITLE {J Change [ Addition
MAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied wit
indicated on this repert or supplementgl report
of the corperation or the receiver or
changed, or on an attachment with

ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.
SIGNATURE: \0 x 7-/ fL' o

SIGNATURE AND w,'sn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y/



