" "2006 FOR PROFIT CORPORATION Jun 1 42%(1)36])8:00 am

ANNUAL REPORT (AR) . ° Secretary of State

DOCUMENT # P05000051904
1. Entity Name 05-03-2006 90219 Q37 ***158.75
ELLE TRANSPORTATION, INC.
Principal Place o! Business Mailing Address _
1717 KAMLER AVE 1717 KAMLER AVE DoV LY~
ORLANDO FL 32817 ORLANDQ FL 32817 18
QU0 e

2. Principal Place of Business 3. Malling Addrass

Suile, Apt. #, elc. Suite, Apt. #, Bic. 1st MOORE CR2E034 (10/05)

City & Siaie City & Stale %EI Number Apphed For

| ' R6-0110633__|Tierowmosss

Zip Coursry Zip Country 5. Certiicale of Staws Desied Eg;l;a‘q mﬁmm

6. Nama and Address of Current Registared Agont 7. Name and Address of New Registsred Agent
PN Name ——=——
T Dasorn  Branco
1B;!1A 7~,%?Mfé%”:§é‘ Street Address (P.g)‘ Box Numbaer is Not Acceptable)
ORLANDO FL 32817
= /217 famlerr Aie
Chy Zip Coce
Crfanao FL |3

8. The ahwe named entity submits itys statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and nccept

1he obligations of registered agents
%/ Y2 26
DATE

SIGNATURE
; (NCTL Regaicrtd AQirt Sagruire réaus ed when rod i)

~Faf Nowin! FEE IS s“!‘? 00:. ‘ 8. Elaction Campaign Financing  $5.00 May 8e
. Afier May 1, 2006 Fee Will Be $550. 00 . . Trust Fund Coatrbution. [ Aaged to Fees
_Make Check Payabie to Florida Depaﬂmenl oi State

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

nne D . 3 Detete TiLE DOcrange [ Adation
NAME SCHNEIDER, JOHN NAME

SIREET ACDRESS 1165 DONOVAN'S LANE STRECT ADOAESS

ory-sr2¢ (WESTPORT MA 02790 CTe-S1- 29

TINE D {1 Celeta 3 CCrange [ Addition
HAME SCHNEIDER, KATHLEEN NAME

STREET ADDRESS. | 165 DONOVAN'S LANE STREET ADDAESS

crv-s-¢ (WESTPORT MA 02730 GITY-S1- 29

e D O pelese HTLE O cCmange [J Aderion
e BRANCO, JASON RAE ; T
STREET ATDRESS {1717 KAMLER AVE STREET ADDRESS

CiTY-51- 29 ORLANDO FL 32817 CITY-S1-ap

nLE 0 Delete RE Ocrange [ Aadition
NAME HAME

STREET ACDRESS STREET ADORESS

ary-si-zp ¢iTY-51-29

TALE O oeiete me O crange [ Adaition
NAME NABE

STREET ADTRESS STREET ADDRESS

CIY-ST- 27 CITY-§1- 2P

e [ pelete g O crange [T Addition

NASE NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-AP CITY-S1- 7P

12. 1 hereby certily thal tha inlormalion supphied with this liing does nol quality for the exemptions contaned in Section 119, Floriga Statutas. | further certify 1hat the inlarmation
inclicaled on this reporn ov supplemenial repor is tive and accuraie and thal mry signature shall have Ihe same lﬁ?al efeck as il macke unger oath: that | am an officer or director
of the Gorporation of the receiver or tny empowered (o execule this repon as raqulred by Chapier 607, Fiorida Stalutes; and thai my name appears in Block 10 or Block 11
it changed. or on an ailachment address, with all otnet like empowered

// e S .
HUQNATURE AND TTFED OR nnﬂ!onlu!?’mmm OA MAECTOR \ Cam Caryrera Phone #




