2007 FOR PROFIT CORPORATION May OEI%O%]; 8:00 am

: ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P05000105376
1. Entily Nama 04-03-2007 90015 039 ***150.00
ALCOLEA TRANSPORT CORP.
Principal Place ol Busincss Mailing Address
61 £ 51 PL 61 E51PL
HIALEAH FL 33013 HIALEAH FL 33013
|
G122 G0 0
2. Principal Place of Business + No P.O. Box » 3. Mailing Address
Suile. ApL. ¥, etz Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slaie 4. FEI Numbe: | Appliod For
2o~ 323 79 ¥ 7 |Not Appiicabla
Ze Country Ze Couniry 5. Cartificalo ol Status Dosiod ~ [J]  $8-79 Aodional
Fae Required
- - &~Name and Address of Curreni Regisiersd-Agent 7. Nama and Address ot New Registered Ageni
Namo
VARONA, JULIO C Jorge A Fernande:z
25555 SW 139 AVE Slroot Address {(P.O. Box Numbaer is Not Accepiable)
MIAM FL 33032
61 East 51 Place
Cily ) ! Zip Code
P Hialeah FL 33m3
8. Tho above named entily 116 this statement for the purpese of changing its regisiored olfico of registered agont, or both, in he Stalo of Flovida. | am familiar with, antt accept
1ho obligations of regis ni.
SIGNATURE : il «"/z 3,/0 7
Sgnanse. n&wf ONNSO NETE O rEpEIRrRC SR U Lo f sookc anie . (NOTE: FEgaierra AQRN A GRMUME TEioudn) wink i sdirdistrg ) DATE
FILE NOW!!! FEE IS $150.00 . Eloclion Campaign Financing  $5.00 May e
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. ] Added o Feas
Make Check Payable to Florida Department of Stats
10 OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
N PO 1 Detete i Vice President CJchange ] Addition
s FERNANDEZ, JORGE A NANE Richard A Suarez
simL) aooress | €1 € 5% PL smeaess | 61 East 51 P,
civ-st.zp | HIALEAH FL 33013 Cny-S1.71P Hialeah, F1. 33013
TiL VPO D Deiei i [crange [ Aadlion
NAME VARONA, JULIO C HAML
SIRLT ADORESS | 61 E 51 PL SIRELT ADORESS
cily-S1-0p HIALEAH FL 33013 CHTY St NP
nu [ Deiete i D change [ Addition
LY NAME
SIELTADDRISS | T SIRLE | ADDRESS
Cily-si-nP cIY-SI- 2P
T O oeiete THLE ) change T Addilion
NaME HAME
SIR4 ') ADDRESS SIREI ADDA(SS
CIlY-Si-a1P CY-Si- AP
n O dotets 1 O cnange [ acditin
NAMI : RAM
SIREET ADDRISS SIRLE T ADORESS
cIm-S1-P cify-si-ap
e [ peiete m; () Change [} Addinen
N NAMI
SIRE I ADORLSS SIRIT ) ADDRESS
CiY-SI- 2P ciY. sl AF

12. | heraby cerlify that the inlormation supplied with Lhis filing does not qualify for the axemptions contained in Soclion 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rua ang accurate and thal my signalure shall have the same legal effect as il made under oalh; that ! am an officer or diroctor

of the corporation or tha receiver or tustoc o o execule this reporl as roquired by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachmont with an addross, other liko empowered.
22
SIGNATURE: 02 o7
D Liow 1y Phoep 8

SIGMA TUHE AND TYPED dFWPEDM OF SIGNING OFFICER OR INAECTOR

[




