. FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiCUMENT #P05000084213 05-10-2006 90107 011 ***150.00
. ty Name
A P ATRANSPORT, INC
Principal Place of Business Maiting Address
7310 WESTPQINTE BLVD 7310 WESTPOINTE BLVD
APT. 614 APT. 614
ORLANDO, FL 32835 ORLANDO, FL 32835
PR AR R AT AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

JO '_D??C?- 79} 7- Not Appicable
Zip Country e Country 5. Certificate of Status Desired O gi';i‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
MName
FIGUERQA, ASTRID
7310 WESTPOINTE BLVD Street Address (P.O. Box Number is Not Acceptable)
APT. 614
ORLANDOC, FL 32835
' 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 obligations of registered agent.

SIGNATURE
Signaiure, iyped or grinted name of registared agent and thle I appicable. (NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME - Sf&Change [ Addiion
NAME FIGUEROA, ASTRID NAME Al4 mmﬂ%ﬁ"
STREET ADRESS | 7310 WESTPOINTE BLVD. APT 614 STREET ADORESS |63 3 LD frndd T ApP7TS0Y
onv-s1-%P | ORLANDO, FL 32835 oS | pelangy A SPE3S
TME S ] Delete TITLE [ Change [ Addition
NAME FIGUEROQA, ASTRID NAME
SYREET ADDRESS | 7310 WESTPOINTE BLBD. APT. 614 STREET ADDRESS
CY-s1-2P ORLANDO, FL 32835 Y- §1-21P
TITLE [ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P
TITLE [ pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZPP
TiLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiY-ST-2P
TmE O Delete THLE [(JChange [ Addition
MAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-55-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor th# exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my/Signature shall have the same legal effect as it made under oath; that 1 am an officer or director

s required by Chapter 607, Florida Siatutes; anddhat my pame appears in Black 10 or Block 11 if
~ M BT 7- 7575~
[ *

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

of tha corporation or the raceiver or trust owered 10 execute th)
changed, or on an attachment with Ss, with afl pther like e

/ /




