| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

»
<

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000060162 : 04-03-2006 90398 042 ***150.00

1. Entity Name

VALDIVIEZ TRANSPORT, INC

Principal Place of Busingss Mailing Address

PO BOX 1260 PO BOX 1260 —
BOWLING GREEN, FL 33834  US BOWLING GREEN, FL 33834  US N OOO gle gj

Suite, Apt. #, et Suite, Apt. #, ale, 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AL-ONWZS b Nat Applicatle
ap Country Zip Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

POMECHe - —— - - - - ™ KoosSevGLY S. TSAAC _ — -
3500-LALE-Fpbiy Street Address (P.O_Box Nymber is Ngl Acceglable)
VINTER-HAEN—P338%1 LG B ane Alve

“ ArcAD.A FL [ %95 ¢4

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
lhe obligations of registered agent.

snewmunew /L 34.0_6&1__ 314 Of

Signalure, lyped or punted name ol regislered agenl and tilla f applicable (NOTE" Regisierad Agenl signaiure required whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inencing g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIHE [JChange [ Addition
HAME VALDIVIEZ, SANJUANA NAME
STREET AODRESS | PO BOX 1260 SIREET ADDRESS
CUlY-ST- 2P BOWLING GREEN, FL 33834 CITY-S1-20
TITLE \4 J Delete TIILE [ Change [ Addition
HAME VALDIVIEWZ, JESSE NAME
STREET ADDRESS } PO BOX 1260 STREET ADDRESS
CITY.ST- 2P BOWLING GREEN, FL 33834 CITY-S1-2P
THLE O pelers TRLE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O petete LE O change [ Addition
NAME NAME
STRLE] ADDRESS STREET ADORESS
CITY-§1-21P CITY-5T-2P
L O Detete TE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-$t- 2P CITY-S1- 2P
nLE [ oetete ILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-57-2P

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ent with an address, with all othdylike ympowered.

SIGNATURE Q&2 o AR o ND 3 “—("’ Dé:

SIGNATURE AND TYPED OR PRINTED NAMWE OF BIGNING OFFICER OR DIRECTOR Qale Daylimg Phone ¥




