2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000048748 -

1. Enlity Nama

KIM BOSCH TRANSPORTATION, INC.

FILED
Feb 12,2007 08:00 AM

Secretary of State |

ety

Principal Place of Business Malling Addross
17719 SW 142ND CT. 17719 SW 142ND CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilc. Apl. #, olc Suile. Apl. #. clc. 15t MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number _ Applied For

20-2586900 Not Applicabie
Zip Country Zip Country 5. Cerlilicale of Status Dosired | $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOSCH, MARTHA M
17719 SW 142ND CT.
MIAMI FL 33177

Stroot Address (P.O. Box Numbcer is Nol Acceplable)

City

FL | Zin Code

8. Tho abovo named enlity submils this slatement for the purposo ol changing its registarod office or registered agenl. or both, in he Slate of Florida. | am [amiliar with, and accopl

the obligalions of registered agenl.

SIGNATURE

Sgnaturs, typeg or prnigd tarmg of agsiored agent and lle 1 appheakle

(NOTE Raystarod Agant $5naiuto reaured when renstatng1

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paysble to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

Pt Dp [ Doete iy CJ Change T Addhilion
HAME, BOSCH, MARTHA M NAMI. UO0D00E324 22 ‘

siuct A ss | 17719 SW 142ND CT. ST T ADD SS 02721 07-80062-00] 158,75
cy-sl-ae | MIAMIFL 33177 CITY-51- 7P

[HI3 [ Dalere e {1 Crange [ Addilion
NAML. NAME

STRLE T ADDRESS SIRLET ADDRESS

CITY-SI- /1P CIrY-51- 211

it 1 reege I R o Charge i
NAMI NAM

ST ADDRI 55 SILET A 88

CIY-51-71 CIY-8$1- A

nn T etele T [ change [ Addilion
NAME NAME

STREE T ADDRE 55 STRELT ADDRISS

CITY-51-21P cIy-ST-2IP

limr O pelele Tt [ change [ Addilion
NAMI NAMI

SI LI AN 58 ST | ADDHL5S

GIY-51- /11 CIY-S1-7p

L [ Celete e [JcChange  [] Aadilion
NAME NAME,

SIRET'T ADDRI SS STALET ADDRYE 53

CIY-SE-7IP CITY-St- P

12. | hereby certfy that the information supplied with this liling doos not qualify Tor the oxemplions conlained in Section 119. Florida Statutes. | further cortify that the information
indicated on [his report or supplemental report is trus and accuralo and (hat my signalure shall have the same logal offoct as if made under oath; thal ) am an officer or director
ol the corporalion or tho rocaiver or lruslee empowared 10 oxeculo this report as required by Chapler 607. Florida Statulos; and that my name appears in Block 10 or Block 11

it ehanged, or on an attachmenl wilh an addrass, with alt other like cmpowored,

SIGNATURE: X %L’i A .#Oé@ﬁ) (PregieleSr

02-05-07  (36r) 967-337/

CATA THIRE ARNA TYDEIT B B M TER MALE AF 1 r g s e r e D oo ey ey

P

——



