FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000056270 03-13-2008 90029 004 ***150.00

1. Entity Name

KASSANDRA TRANSPORT INC

Principal Place of Business Mailing Address T

2610 RIDGE TOP WAY 2610 RIDGE TOP WAY e -

VALRICO, FL 33594 VALRICO, FL 33594 o T

T o[ s UKD IR ARG
Suiie, Apt. #. etc. Suita, Apt. #, etc. 03082008  Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Mumber Applied For

20-2691476 Mot Applicable
&P Gountry ap Couniry 5. Cenificate of Status Dasired O Ei';gm‘:f:ém"a'
B 6. Name'and Address of Current Registerod Agent 7. Name and Address of New Regi od Agent

MNare

VAZQUEZ, ARMANDO
2610 RIDGE TOP WAY Swreat Address {F.(. Box Number is Not Acceptatie)

VALRICO, FL 33584

Gity FL Zip Code

8. The above named enlity submits this statement tor the purpose ol changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE
Signature, typed or Briated name of registered agent and ttie if appllcnbe [NQTE: Registnsd Agent ¢ignatird rguired when renslating ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Cempaugn F.:nancmg $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete THLE [J Change  (J Adaltion
NAME VAZQUEZ, ARMANDO MAME
STREET ADDRESS | 2610 RIDGE TOP WAY SIREET ADDRESS
CITY-ST-2F VALRICO, FL 33594 GY-S1-21P
TIiLE O cetete TIE 7] Crange  [T] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-31- 4 Cliy-51-2F
Tne O celere TTLE ) [ Change [ Addition
NAMT - . . AL -
STREET ADDRESS STHEET ADDRESS
oIy -51-2iF CITY-51-2p
T G pelete fi{53 : [Change [ ] Adgition
HAME RAKE
STRECT ADDRESS STAELT ADDRESS
Y- 31-49 CITY-51-4p
e O elee i Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P CITY-57-2
JUES Pelete HiE [ Crange  [_] Addition
HAME KAME
STREET AUDRESS STREET ADDHESS
CITY-SE-2IF CITY-§T-4iP

12. | hereby ceriify that the information supplied wilh :hié filing doas not quality far the exemptions contained in Chapter 113, Florida Stawtas. ! further certify that the inlermation
indicated on this report or supslemantal repart is true and accurate and hat my signature snall have the same isgal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad (o execute this report as required by Chapter 607, Florida Statuies: and that rny name appears in Block 10 or Block 11 if
changed. or on an attachmen! withes address, with all other like empowered,

SIGNATURE:

SIGNA}‘yE ANWFEDﬁR PRINTED NAME CF sxﬁnu OFFICER OR DIRECTOR Date Caytemo Phone #

=4 //



