2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2007 08:00 A

PE(nJmCUMENT # P05000095819 Secretary of State
. y Name
R & E TRANSPORT CORP
Principal Place of Business Mailing Address -
9980 NOB HILL PL 9980 NOB HILL PL
SUNRISE, FL*¥3351 LS SUNRISE, FL 33351 US
e 00 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3135935 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired a lfi‘;esqlﬁ?:dﬂional
6. Name and Addrass of Current Registeroed Agent 7. Name and Address of New Registered Agent
Name
LAXMY'S CARRIER SERVICES
8181 NW 36 ST Street Address (P.O. Box Number is Not Acceptable)
STE 14C
MIAMI, FL 33166
City FL Zip Code

B. 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 registerad agent.

SIGNATURE X ML: Ll/’/ is/ g 7

Signature. typed or printad narﬂo of r-eglsteveo"nﬁem ang s il applicable {NOTE: Registared Agent signature roquired when remstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L::qi gALBUENA RAINIER R Hosee L:;Ee Ugnnonrsagzz Do L
- Oy 24 A07-B0050-008 150, 70
STREET ADDRESS | 9980 NOB HILL PL STREET ADDRESS Rl BUUE0-002 150,70
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2IP
TITLE O pelee TITLE [O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Cimy-ST-2P CiTY-S1-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME - . NAME — . e o e
STREET ADDRESS STREET ADDRESS ’
Ciry-8T-2IF CiTy-§T-21F
TMLE [ Delete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ZIP CITY-Si-2IP
TILE [ Delete TINE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cimy-8T-2p
TMLE O Dalete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2ZIP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the racelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Biock 10 or Block 1 if
changed, or on an attachmant with an address, with a!l other like empowered.

SIGNATURE: X%@——L ' ‘//35’ Jo7

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. Dad Daytime Fhone ¥




