FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

PP_CNUMENT #P05000114549 04-24-2006 90447 010 ***150.00
. Entity Name
TIA TATA TRANSPORT CORP
Principal Place of Businass Mailing Address . ' a U U 1 a U u J
13963 SW 55TH ST. 13963 SW 55TH ST.
MIAMI, FL 33175 MIAMI, FL 33175
e v U0 VAL
Suite, Apt. #, eic. Suite, Apt. #, atc. 01252006 Chg-P CR2EQ34 {11/05)
City & State Cily & State 4, FEIN r Applied For
. ﬁjjw f ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8.75 Additional
s8¢ Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, JOSE A
13963 SW 55TH ST. Strest Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL. 33175
City FL I Zip Code

8. The above named entity submits this staternant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o pranted name of ragisterad agent and litle if apphcabie. (NOTE: Registerad Ageni signairs requirsd when rsinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camp.aign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE FD O Delete TITLE O cCrange [ Addition
NAME SANCHEZ, JOSE A NAME
STREET ADDAESS | 13963 SW 55TH ST. STREET ADDRESS
CIFY-ST-29 MIAMI, FL 33175 CITY-ST-2IF
TINE O belete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2Ip CITY-ST-2P
TITLE [ Detete TMLE [l change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-51-2P
TINE [ Desete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
mLE [ Delete TLE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP

12. | hereby ceriily that the information supplied with this filing does not gualily for the exermptions contained in Chapter 119, Florida Statutes. | further Gartify that Iha information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcias
of tha corporation of the receiver or 1ee empowerad 10 execute this report as requires by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changad, or on an attachment with Anfaddress, with all other like empowerad.

SIGNATURE: Y 06 A Savikse- . ”:%-?%é [ 7/54%7/4_5’

SiG E AND TYPED OR PRINT‘Ey‘ﬂE OF SIGNING OFFICER OR DIRECTCR




