2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P05000088042 04-27-2007 90222 029 ***150.00
1. Entity Name
G & ATRANSPORT CORP.

— : ” ~ry
Principal Place of Business Mailing Address . .
5542NW112CT 5542 NW112CT
DORAL, FL 33178 DORAL, FL 33178
T O B[ ENVRRE AR D ERAR R

Suite, Apt. #, alc. Suite, Apt. #, alc 04222007 Chg-P CR2E034 (12/06)

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

20-3048780 Not Applicatile
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 additional
_ Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name

ZAMBRANQO, ALVARO
5542 NW 112 CT
DORAL, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The abave named entiy submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. { am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. lyped of Drnted naime o segisTered agens andt Wl f apokcable {MOTE Regitered Agen! signature required when remstaing) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

$5.00 may 5e
Added 10 Fees

10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . 1 Detete N7LE O change 7 Addition
NAME ZAMBRANQ, ALVARQ NAME

STREET ADDRESS | 5542 N'W 112 CT STREET ADDRESS

CiTY-ST-2IP DORAL, FL 33178 ciy-§1-29

THLE o 7 Delee TITLE O Change [ Addition
NARE MELENDEZ, TERESA G NAME

STREETADDRESS | 5542 N W 112 CT SIREET ADDRESS

CINy-§1- 4P DORAL, FL 33178 ciny-S1-2IP

TITLE [ parte IMLE [ Change 7] Addttion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-SI- P ClIY-ST-21P

TITLE [ Deatele HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CIIY-ST-2IP

THLE O Delele Lk [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8I-£IP CIrY-$1-2IP

Lk [ Dalete IWLE [ Change [ Additien
HAME HAME

STREET ADDRESS B STREET ADORESS

CITY-S1-21P CITY-ST-71P

12. 1t hereby certily that the information supplied wilh thi

indicated on this report or supplemental report is true an

SIGNATURE:

is filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mtormalion
c?accurala and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607 Figgida Staiutes: and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with an address, with all other like emuowered

VS

ﬁ]aw_ﬂ-w }»’) LHMBEA MO

£ B A O
g[23/07 (¥9¢)30¢2292

IGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytare Prone 4




