2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P05000085930 Secretary of State
1. Enlity Name
02-07-2007 90046 021 ***158.75
B TRANSPORT CORP.
Principal Place of Business Mailing Addross
13261 SW 38 ST 13261 SW 38 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number 76-0796515 Appiied For
Not Applicable
Zie Country Zie Country 5. Cerlificalo of Siatus Desied NI ?:;ges m:’i‘f:;“‘ma'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe
LIMA, ALEXEI :
13261 SW 38 ST Stroet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33175
City FL | Zip Code

8. Tho above named enlity submits this statement for the purposc of changing its registered olfice or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea of proted narme of regisiered agent and Wile r seplcacle. INOTE Regisiersd Agehl sgnature required when remstaling} DATE.

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P:‘;'al:ﬂe to Florida Department of State Trust Fund Conirbutien. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T PD R [ Delete Tn {J change [ Addition
NAME LIMA, ALEXE T A
STRET AnDRiss | 13261 SW 38 ST SIRLE | ADIRISS
ciy-si-op | MIAMI FL 33175 eIy -si- A
TILE 7 Delete MILE [J Change {7 Acdilion
NAMI NAML
SIRIF ADDRLSS STRIT1 ADDRE S$
CIlY-SI-2IP CITY $i AP
e ] Gelete e [C] change [ Addition
NAME MM
SIREET ALDRESS SIREE [ ADDRFSS
CITY-$5-21P CINY-S1- /1P
L. [ Detete e [J change [ Addition
NAME NAM
STREET ADDRESS SIREE] ADDRESS
CITY-$1- 1P CITY-$1- 2P
e O pelete HILE [ change [ Addilion
NAMI NAME
SIHCI ADDRESS SIRELI ADDRISS
CIY-ST- 2P ciy-Sl-/1P
TIF ™ Delate iy [ change [ Addition
NAME NAMI
SIREET ADDRESS STRELT ADDFESS
CITY-$1-21P CIFY-$I- i

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 419, Florida Stalutes. | further cortify that the informalion
indicaled on this report or supplemantal report is true and accurata and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporalion or_the receiver or trustee empowered to exacute this reporl as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Biock 1 1
il changed, or cn an allahmant with an addrese, with ail other like empowcered,

SIGNATURE: /ﬁ*;f’ Alere/ [Limra /2807 T8 e F3L-72¥PE

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiene Phone «




