FILED
».~._2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT ecretary of State

DOCUMENT # P05000118259 04-03-2006 90402 026 ***150.00
1. Eniity Name 04-13-2006 90308 015 ***150.00
LIZ TRANSPORT, INC.
Principat Place of Business Mailing Aodress
1815 TILLSTREAM DRIVE 1815 TILLSTREAM DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
S v AR R T
Suie. Apt. #.ete. Suile. Apt. 8. &1 03112008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numbar +. |Applied For
Oj" 05.70555 Not Applicale
Ze Counlry Zp Country s. Cenbcaio of Staws Desiso 1 $8-15 Additional
Fee Required
6. Name and Addreas of Currant Registared Agant 7. Name and Address of New Regl d Agen
Name
HENAO, HECTOR
1815 TILLSTREAM DRIVE Stree: Address {P.0. Box Number is Not Acceplapla)
ORLANDO, FL 32818
Caty FL | 2ip Coce
of changing its regisiareq otfice or registered agenit. or both, in the Stata al Florida. 1 am lamiliar with, anc accept
’ AppLCabee (NOTE. Regiatorad AJerd Mo Lse | BGuH ] when recmaing ) DatE |
FI.LE NOWIN FEE I ’ ‘*.'al.-,’ & Election Campaign annncing $5.00 mayBe
After May 1, 2006 Feo wilrte'$550,005}: Trust Fund Conaibution. a Added to Fees
10. .- OFFICERS AND Dlﬁ-ElSTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 0 v . 7L Dodes TiLE O Crange [ Addilicn
HAE HENAO, HECTOR - NAME
SIREFT ADORESS | 1815 TILLSTREAM DRIVE Nae SREET ADORESS
civ-st-2¢ | ORLANDO. FL 32818 o cnv-st-op
it . o1 O o TE [Ienange [ Agaition
KRAME i s . NAME
STREET ADCRESS ’ . =Y STREET ADRESS
CIRY-ST-2P 2t iy-5T-2P
me : . nng O crunge O Actition
N B . - AAME
STREET ABDAESS - STREET ADGAESS
OTy-SF-2P Ciy-51.ne
WME TINE O Change [ Aadition
NAME [1'v 3
STREET ADDRESS SIREET ADORESS
Gre-s1-7p CiTy-51-hp
tine ’ O Deiete TTLE Dchange [ Asditicn
MAME RAME
STREES ADCRESS STRIET ADDRESS
Gmy-§1-np ary-§1 e
Ll O vetete nng [ Crangs [ addition
NAME MAME
STREET ADDRESS STREED ADDAESS
Qry-S1-2¢0 CiTy-81-0P
12. 1 herepy ceruly that the information supplied with this filing does nat qualify for the axemptions conlained in Chapter 149, Florida Statutes. further certify thal ihe inlormation
indicaied on this report or supplemental report is true and accurate &nd that my signature shall have he same legal elfect as if made under can; that | am an ollicar or dirociot
of the corporalion of tne recewer or Juslee empowered to exaculg 1his report as reguired by Chapter B07. Porida Statutes: and that my name appears in Block 10 or Black 11l
changed, or On an auachment ! -W- al-ah "“ /m owered. :
SIGNATURE: _X 7 /¢ 7/0] /4707 208~ 5748
Sa% AlGHING OFPCER Of RIS TOR L4 Dae ( Daflrra Preve o i

Apr 13, 2006 8:00 am




