FILED
2006 FOR PROFIT CORPORATION | Apr 27,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2006 90196 021 ***150.00
TONE TRANSPORT INC.
Principal Place of Business Mailing Address
639 W. 14TH STREET 639 W. 14TH STREET B 3] !jb 0 J_u p 8
HIALEAH, FL 33010 US HIALEAH, FL 33010 US R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 2728604 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
CARDENAS, CARLOS
639 W. 14TH STREET Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33010
City FL | Zip Code
8. The abave named entity submiits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
LSS :n Gignature, fyped or printad name of registered agent and tie it applicable. {NOTE: Regitarad Agert sipnatute requied when renstatng) DATE
I FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Detete TLE O change [ Addition
NAME CARDENAS, CARLOS NAME
STREET ADDRESS | 639 W. 14TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 oTY- §7- 2P
THLE Vv ] Detete TILE [ Change [ Addition
NAME MIRALLES, MARGARITA NAME
STREET ADDRESS | 630 W. 14TH STREET STREET ADDRESS
CITY-ST- 7P HIALEAH, FL 33010 CITY-§1-2P
TRLE S T Detete TILE [ Change ] Addition
NAME CABRERA, LIONEL RAME
STREET ADDRESS | 639 W. 14TH STREET STREET ADDRESS
GTy-51-3P HIALEAH, FL. 33010 CeTY-S5T-2P
TE [ Delete TmE Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 3P CITY-ST- 2P
mEe 1 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 1 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the st powgred to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attach agtirels, with all ol ke owered.
\ M CARLOS CARDENAS 04/21/06
SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR ORREGTOR Dane Daytrne Phore ¢




