2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # P05000071485 ecretary of State

1. Entity Name~s—" 04-27-2006 90152 002 ***150.00
ARBOS TRANSPORT, INC

Principal Piace of Business Mailing Address

1990 WEST 56 ST 1980 WEST 56 ST

1211 1211

HIALEAH FL 33012 HIALEAH FL 33012

us us

2., Principal Place of Business —_ 3. Mailing Address _Q_

A CALS M T 1990 w0 Sos

VA, L0 .t- . Suite. Apt. #, gtc. ist MOORE CR2E034 {10/05)
V21 LZ1\

A‘i“&fEEAH Fi A ACEAH 20 2822 30y N At

Zip Couniry, Zip Country - ) $8 75 Additional
- 5. Ceriificate of Status Dasired ! .
530\2, DA‘ = %5@ \ "2 DA e U e Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBOS, MARUEN
Streel Address (P.O. Box Number is Nol Acceptabie

1990 WEST 56 ST ( v piabie)

1211

HIALEAH FL. 33012

City FL | Zip Code

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

SIGNATURE

Signature, typad o praied namae of regslered agent and utic i apphcatie (NOTE Regstered Agent signature requiad when roinstating) DATE

S FILE NQW"I FEE 15 3150 00
After May 1, 2006 Fee Will Be §550. 00
Make Check Payahie lo Flonda Depanmen! of State -

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

TinE P 3 Gelete TiILE £ Change (T} Addition
NAME ARBOS, MARUEN NAME

STREETADDRESS | 1990 WEST 56 ST # 1211 STREET ADDRESS

cy-st-zp |HIALEAH FL 33012 CITY-ST-2P

TLE VP 1 petete TIILE O Change [T Addition
HAME BARRQSO, YOANKA HAME

STREET AODRESS | 1990 WEST 56 ST # 1211 STREET ADDRESS

CITY-ST-2IR HIALEAH FL 33012 CITY-ST-2P

e - ) Deiese TITLE B [J.Change—  [) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2IP

TMLE 7 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F- 719

TILE 7 pelete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

HTLE {1 Delete THTLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S7-2tP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or Suoplemema Pport is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath, that | am an officer or directos
of the carporation or the receiver or tr/56e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with M addrs )'
s

gy ycx// 2/ 30y 828 0%

“¥¥PED OR MNIINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4

. with all other {ke empowered.

SIGNATURE:




