FILED

Apr 28,2008 8:00 am
2 PO ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000026556 (04-28-2008 90379 046 ***150.00

1. Entity Name

VENECA TRANSPORT, INC.

J
Principal Place of Business Mailing Address 4“ U 6 b Le
8031 NW 8TH STREET #13 P.0. BOX 161301 - ‘
MIAMI, FL 33126 HIALEAH, FL 33016
e LA R
660 sHezipawd - fo_Box 870314
Suite, Apt. #, atc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
y/L 3 City & FE Applied F
City & State ity & State b 4. FEl Number pplied For
e prok s fires 14 P;HWK.Q Fiwes, ot 20-2389965 ot Appicabie
Zip 5%,/ Country 05 4 ; éps 0 57 00%07 . 5. Caertificate of Status Desired C gg'giﬁf:;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, HENRY O -
8031 NW 8TH STREET #13 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am am?h, and accept

the obligations of rggisterad agent.
< "
e Y 25

SIGNATURE : N
Sinnn\ue. typed o printed nrame of registered agent and tite i appﬁub\ INOTE: Registered Agant sigrature requyed when reinsiing) / bate
555 -
FILE NOWI! FEE ISS1 50.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 51
TITLE PD B Ceize TILE FPD . Mhange [ Addition
NAME DIAZ, HENRY O HAME 5054_ , :5[::/0,\}. FCR. .
STREET ADORESS | BO31 NW BTH STREET #13 STREET ADDRESS 60 Sheri DN ST o~ 205 -
orY-sT-zP | MIAMI, FL 33126 EITY-S1- 2P erprp e Fics pard 3zooy.
THLE O Celete TTLE VPP ' [IcChangs  [FAdgilion
NAME NAME Dige, /L/g,uﬁé O .
STREET ADDRESS STREET ADDRESS ggb O ‘s erm BAN ST A Of-F03
SHTY-ST-2P GITY-ST- 2P PedBep KE Twes | ~ 3'50‘714/ .
TINEe 3 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1. 2P
TINE O pelee TIMLE [ change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 7 Detete TINLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21P CITY-ST-2IP
TITLE [ Delete TiE [ cChange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$1-21IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha raceiver or biystee empowsrad to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment wit ddress, with 2l othar like empowered,
SIGNATURE: A N e ‘//é{/ﬂé 206- 5772,

7V SIGNATURE AND TYPED OR PRINTED'MEME OF SIGNING OFFICER OR lesqon Date Daytime Phane &

X




