£ood

2007 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

AMEND M eT

DOCUMENT # P05000105376 FILED
1. Entity Name
ALCOLEA TRANSPORT CORP. 2007 ROV 29 AMIO: 02

— , — ol iy OF STATL
Principal Place of Business Mailing Address
61 51 PL 61 E51PL TALLAHASSEE. FLORIDA
HIALEAH, FL 33013 HIALEAH, FL 33013
e T T

Suite, Apt. #, elc. Suite, Apt. #, etc. £1282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appilied For

20-3237989 Not Applicable
Zp Couniry e Country S, Certificate of Status Desired i} Eeae'zgql‘;g:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, JORGE A
61 EAST 51 PLACE
HIALEAH, FL 33013

Street Address (P.0. Box Number iz Not Acceptable)

City

Zip Code

FL |

8. 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 regisiered agent.

SIGNATURE

Signatura. lyped of printed name of registered agent and titla il applicable

(NOTE. Registerad Agent signature required when reinsiating)

DATE

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund anlr?bulion, ¢ idsde(«):l?ohg:isae
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE +RB—e O pelete TITLE QCE O Change [ Addition
NAME FERNANDEZ, JORGE A NAME = [y
STREET ADDRESS | 61 E 51 PL STREET ADDRESS 12 "i 417 r——IJ U4 -3 M’I #H-_"l 25
CITY-ST-2IP HIALEAH, FL 33013 CITY-5T-21P
TTLE VP 3 Delete Tme [ change  [J Addition
HAME SUAREZ, RICHARD A NAME
STREET ADDRESS | 61 EAST 518T PLACE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-§T-2IP
e TEES— O Delete u: Pib 7@ Change [ Addition
NAME RAD, ELIAS NAME
STREET ADDRESS | 61 EAST 51ST PLACE STREET ADDRESS
CITY-ST-TIP HIALEAH. FL 33013 CITY-S1-2IP
TMLE 3 Delele TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete 1TLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GIY-ST-ZIP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemenial report
of the corporation or the receiver o lrus]
changed, or on an attachment with an

SIGNATURE:

true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
with all other like empowered.

SIGNATURE RND TY!EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




