2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000052542

1. Entity Narme

VENTO TRANSPORTATION, CORP.

05-01-2006 90473 034 ***150.00

Principal Place of Business

16704 NW 45TH AVE.
MIAMI, FL 33054

Mailing Address

16104 NW 45TH AVE.
MIAMI, FI 33054

bUUIL/LY

2. Principal Place of Business

PO. Box Yayy

3. Mailing Address

(2o

Box Hauj

LT

Suita, Apt. #, etc.

Suite, Apt. #, atc.

04252006 Chg-P CR2E034 (11/05)
City & State_ City & State 4, FEI Number Applied For
Hld'ﬂ“) N FL Htalea/-;, FL 20" 2?787("-/ Not Appticabta
Zg 30)"‘ Counury 2!93 30, "'l Couniry 8. Certificate of Status Desired ] gigiﬁ?:;ﬁonal
6. Name and Address of Current Reaistered Agent ] 7. Name and Address of New Registered Agent
- Name - -
FERNANDEZ, ROBERTO
16104 NW 45TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL. 33054
City FL | Zip Code

8. The above named entity submits this stalem: it for tha purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. ivped of printed Name of registéred ager:! and

e if appheable.

{HOTE. Regisierad Agent signasure recquysd whon renstatng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICZRS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) Delete TITLE [1Change  [] Addition
NAME FERNANDEZ, ROBERT(O NAME

STREET ADDRESS | 16104 NW 45TH AVE. STRES] ADDRESS

GATY-ST-2IF MIAMI, FL 33054 Ciry-51-2iP

TIILE [ pekete TTLE 7 change  [] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP Ciy-51-2Ip

TILE O Dakete THTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2F TY-§1-2IP

iILE {3 Detete TILE [ change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-s1-2p CITY-ST-2P

IHTLE 3 Delete TITLE [ change  [J) Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ClIY-51-0p CHY-ST-2IF

TIILE = Delele TITLE - {JChange [ Addition
NAME : NAMIE

STREET ADDRESS STREET ADIDRESS N '

CITY-5T-21P CIY - Si-2IF .

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reprn js rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

af the corporation or the receiver or trustea
changed, or on an attiachment with an add

SIGNATURE:

mpaowerd 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sg with all other like empoweread.

4)20for _fos) 720-(,085

SIGNATURE AND TV Tr

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ﬁaynme Phone &




