2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___~ Apr 10,2008 8:00 am

DOCUMENT # P05000105376 ecretary of State
1. Enfity Name 04-10-2008 90022 021 ***150.00
ALCOLEA TRANSPORT CORP. - r
Frincipal Place of Business Maling Acldress -
61 E 51 PL 81 E 51 PL .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ist MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Number Apptied For
{ 20-3237989 Not Apglicable
‘ zp Couniry Zp Ceantry 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
’ EEEASI;I—%EZI';LJESEGE A - Sireer Address {(P.O. Box Number is Nat Act‘.-;mable}
HIALEAH FL 33013
City FL Zip Code

8. The asove named entity submits this statement for tha purnose of changing its registered office or registared agent, or totn, in the State of Florida. | am familiar with, anc accept
the cohgations of registered agenl.

SIGMATURE

Signdture, yped o pried rans of <o

0d et unrd tlie t urploasio, {RGTE Ragialmed Agerd egnolurs requires wnai rainstatngh DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centiibusion. [  Added to Fees

10. OFF!CER‘S AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE P W Detete TITLE Jo RGE M FENANDE L ClChange DR Additien
HAME RAD, ELIAS HAME PRLESIDE NT
STREET ADDRESS |61 EAST 51ST PLACE STREET ADORESS
Or-sT-7° - |HIALEAH FL 33013 CHTY-§T-2IP b1EaST 5] PL Hi4 /e ”J FL 33’/)
TLE [ veiete TITLE [lthange O Aadition
NAME NAME
STRZET ADDRESS STREET ADGRESS
SITY-5T-2F CHTY-SY-21P
e [T pelete e O change  [7] Addition
NAME MEME
| STAZET ADDRESS STREET ADDRESS o
GITY-$T- 2P CITY-5T-2IF
fInE O peiete THLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P GITY-51-21P
TITLE O peizie TILE [JChange [ Addition
HAME N&ME
STREET ADCRESS SIREET ADDRESS
CITY-S1-21° CHY- 51-21F
TIRE [ Deigte mLE OJcrange [ Addition
NAKE HAME
STREET ADGRESS . STAEET ADDRESS
CImY-S1-21° CIY-ST-2F

12. | hereby certiy that the infermation supplied with this fiting does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
mdlcatud on this report or supplemental repor] isjrue and accurate and thal my signatwre shall have the sams legal ettect as f made under oath; that | am an ofiicer or director
i the corporaion or the receiver or trugtee erad o execule this report as required by Chapier 607, Florida Statutes: and that my narre 2ppears in Blgck 10 of Bicck 11

if changed, or on an aftachment with an a s, with ail ather like empoweraed.
03 /Z 9 / 2wok

SIGNATURE:
SIGNATURE AND TYF*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prore =




