o"':#‘

2006 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P05000125652

4. Enuty Name : o

CRESPO TRANSPORT IN

Aug 18, 2006 8:00 am
Secretary of State

08-18-2006 90125 Q0] *****g 75
08-18-2006 90125 002 ***550.00

Mailing Address

114 NW 6 AVE
HOMESTEAD, FL 33030

Principal Place of Business

114 NW 6 AVE
HOMESTEAD, FL 33030

D0 TG

EnZgncipal Place of Business 3. Mailing Address
3
\_S'v:‘ite. Apt. #, etc. Suile. Apl. K. etc, 01.062006 Chg-P CR2E034 (11/05)
»
City & State City & Slate M FEI Number 3 ) Applied For
;l [ 5 4 Lz 70_/ Not Applicable
) g i L Courtry B 1 e o CTW 5. Certicote of Status Dc‘isij_ed ﬂ g_esq.;esqci?:(;‘bnal
6. ‘NaMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _ Name
CRESPO-CALBONER, JESUS
114 NW 6 AVE Srreet Agdiess (P O Box Number is Not Acceptable)
B - oo NI - —— —— - — - U - ——— e = - — - = —
HOMESTEAD, FL 33030
. Cny I Zip Code
FL

8. The above named entity Submiis this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. ) am familiar with, and accept

Ihe obligations of registered agent.

[

SIGNATURE

T W Saiotin-: typoud Ce ‘1“‘““ nane of retputmac? spend srid ‘dhe d appican l‘c(:_“‘: Reesisar it AQore 5 grovre 1es i o g0 Dettdin) DATE

7 v .'".", 3“
FILE NOW!l! FEE IS $150.00 3. BlectonSggpaion Faancing - $5.00 May Be

After May 1, 2006 5?5 will be $550.00 _ Trust Fund Uenribution Added to Fees !
10, _ OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
THLE PIT o 3 oelete e Ochange [ Aocitioe
RAME CRESF’O-CALB&)NER. JESUS HAME
STREET ADDFESS | 114 NW 6 AVE STREET ADORESS | .
ory-st-g¢ - - HOMESTEAD, FL 33030 cIry-51-1@ ‘
e Co [ Delete TITLE Clcthange 3 adddtio
NAME ;/ i . NAME
STREET ADDRESS | ) STAEET ADDRESS
CITY-§1. 2P o CirY-ST- 2%
TE 3 etate 0113 Cchange {3 Aodiio
HAME HAME
STREET ADORESS STREE} ADDRESS
CTy- 5129 . 3§ onvsioe
LTS - 3 Duteie e O change- [ additic
v : . NAME -
STREET ADDRESS STREET ADORESS *
Cary-51- 79 arv-si.ge
WRE [ oetete TLE Ocrange [ additic
MAME NAME
STAEET ADDRESS STREET ADDRESS
ciY-ST- 2P oy g1 e
THLE O pette TITLE [ Change [ Adilit
NaME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-29 Cy-S29 .

12, | heteby certity that the information supplied with thig fili

doas not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cenity that the inforgnation

ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as i made under 0ath: that | am an officer or directo
ol the corporaticn or the recaiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an al!acYZ wilh an address, with all other like empowered.

SIGNATURE: _ £ 20

03 09~ Nodo 35 24§81$"

F)

TURE ANO TYPED OR m?mz OF SIGNTHG OFFICER OR DREGTOR

Dae Daytima Pl 8




