20G6 FOR PROFIT CORPORATION FILED

- 5. ANNUAL REPORT (AR) . Feb 27,2006 8:00 am
DOCUMENT # P05000101078 ' Secretary of State

* Enity Name 02-27-2006 90088 037 ***150.00
VERSALLES TRANSPORT INC. o '

Principal Place of Business Mailing Address

3680 NW 73RD ST. 3680 NW 73RD ST.

R

2. Princiza??ace of Business 3. Mailin%ddres

PV Bor 11/962 | p.A0. Por 111962

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cjy A Slaje :‘ / ity, &_Slale _r:‘/ 4, FEI Number Applied For

JD/'BB b ;} - ” cr bl. d _XSQ_M/&B é Not Applicable

Zip Couriry Zip Country N i $8.75 Additional

. . - 5. Certificate of Status Desired I:l h
33010 | Miami Lnde I3 )Wmm)a%w Fee Required
6. Name and Address ol Curreni Registered Agent ~— ~ 7. Name and¢ Address of New Registered Agent N
Mame

EGASI\:JAI\LNVF%ESE‘?O Street Address (P.C. Box Number is Not Acceptable)

MIAM! FL 33147

City FL Zip Code

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

SIGNATURE

Signeture, yped or p!‘.ﬁfnij fiAirs of rueelseed agent and Lile Il apphcatda (NOTE: Regpslerad Agent signaluie il @d when remslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
[ oelote TITLE [ Change ] Addition
NAME BANAL, FRANCISCO HAME
STREET ADDRESS | 1950 W. 54TH ST., APT. 402 STREET ADDRESS
TIY-Si-2P . |HIALEAH FL 33012 . CITY-ST-2P
it [ pelete TITLE [ Change [ Additien
HAME | HAME
STRITT ADDRLSS - - - STREET ADDRESS _
CITY-Si-2 CITY-ST-ZIP
W\ _ Cloeee_ _ Rk mwe - o [ Change__ [ Addition | _
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIFy-5T-2IF CITY-ST-2IP
TLE 3 Delete TITLE {] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
cny-51-2p CITY-57- 27
TITLE O Celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-8T-2F CITY-ST-2P
TME [ Delete TiTLE [3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) turther certify thal the information
indicated on s report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad o execulaedhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Bornl 1Pl 00t 2e220-217 |

Date Daytime Phone #




