~ . . /2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P05000105376
Do L Apr 27,2006 08:00 AV
ALCOLEA TRANSPORT CORP. Secretary of State
Prncipal Place of Business Mailing Address
81E51PL 61 E 51 PL
T | e | | ”“M IH “m W n”l“”‘ H‘I“]H] “m l‘mmﬂ’lm m“l “ \“\
2. Prncipdl Place of Busingss 3. Mailing Address
Suite, Apt. # elc, Sule, Apt. #, elc tst MOORE CR2E034 {1 01’05)
Cry % Slate Cuy & State £ FEI Number S I ,,,HPP?“’-",E‘)’
o | ot Appliczbie
i ] Couniry Zp Counry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and E&{@E{@Q Registered Agent - -
Name
gg’.?S%NéAWJEéQC;\EE Street Address (PO Box Number . f\fozAcce_ptabie) T B

MiAM FL 33032 — —— .

City FL l Zip Code
8. The apove namad entity submils this statement for the purpose of changing its registerad office or rcgnstér?aa agent, or both, in the State of Flonda. 1am fariliar with, and accept
the obligations of registered agent

SIGNATURE

LRI TypeT i proled nare of regrsigrad ageni ang Lol appititye (NCTE Reguslered Agert sigrature rrisrad whan rénsiating) DAlE

FILE NOW!! FEE IS $150.00
Atter May 1, 2006 Fee Wilt Be $550.00
Make Check Payahle to Floritda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Feas

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE FD I Gelele T3 [0 Change [ Adaition
NAME FERNANDEZ, JORGE A MAME

STRECT ADORESS |6 E 51 PL STRELT ADDRESS Pg%}%gﬂﬁ‘%qggf%

cry-si-ZF HIALEAH FL 33013 CITY-S51- 2P 508y %E\Q ~001 150,00

TmE VPD O telete e T Change [ Addition
NAME VARCNA, JULIOC NAME

STREET ADDRESS |61 E 51 PL STREET ADDRESS

ay-SL 26 |HIALEAH FL 93013 § cv-stze

FTLE 3 oetete HRL [ Change [ Aadilion
HANE

STREET ADBRESS STREET ADDRESS

THy - 51- 2% oIty - S7- 0P

TLE [ Deteta HTLE [dchange (] addition
NAME HAME

STREFT ADURESS STREET ADDRESS

QITt-SI- 2P Ty -ST- 259

ik 7 Defete THLE [ Change 3 Addition
NAME HANE

STREET ADORESS STAEET ADDRESS

GHTY. ST AP LATY-$1- 29

WILE 71 el THiLk M Cnange T3 Addition
NAME NAME

STREFT ADDRESS STAEES ADDRESS

CiTY -S7- 7P CIE-ST- 2P

12. 1 hereby cerbly that the miormanon suppbed wih #us hing does nol quably for the exemptions conianed m Section 119, Fiorida Staiutes. | further ceitily that the informabion
siccaied on s repolt of supplemental regpodis true &nd accurate and that my signature shail have the same iagal affect as if mada under cath; that } am an officer or director
o1 the corporation ar the receiver or frus powered lo execude this report as requred by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11

it changad, or o an attachment with & 5w, With all athar ke empowered
SIGNATURE: § { l‘:’/ 0 3 @:{g@ - 383

SIGHATURE AND T\"’ED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
L -




