2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT . Apr 12,2007 08:00 AM

DOCUMENT # P05000093362

1. Entity Name

5-8 TRANSPORT INC.

Secretary of State

Prncipal Place of Business Mailing Address
8933 NW 120TH ST 8933 NW 120TH ST

HIALEAH, FL 33018 HIALEAH, FL 33018

T

01262007 No Chg-P CRZE034 {11/08)

DO NOT WRITE IN THIS SPACE T Foped e

04-3819927 Naot Applicable
$8.75 Addiucnal

Fee Required

5. Certificate of Status Desired O

§. Name and Address of Current Registered Agent

8533 Ny 12081 DO NOT WRITE
HIALEAH, FLL 33018 IN TH'S SPACE

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

SIGNATURE
Signaiure. (ypeo or pdntad name of reQisteled agent and iitle It appllcatle (NOTE: Regisiared Agent signature raquired when reinsiabing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFIGERS AND DIRECTORS [
TILE PSTD
MAME ESPINOZA, SAMUEL
e UoonooT 1818
: D4 /200730074000 150,00
TILE
NAME
SIREET ADDRESS
CiTy-8T-Zf
FITLE
HAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-§1-217

TIILE

NAME

STAEET ADDRESS
CHY-SI-2IP

12. I horehy cerlify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as it made under cath, that | em an officer or director
¢l tha corporation er the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Floricia Stawtes; ang that my name appaars in Biogk 10 or Block 11f
changed, or on an attachmeant with an addrass. with alt other like empowsrad,

SIGNATURE: /7/ osses/on (BT 7955 YE

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoria #




