- FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000125652 04-02-2007 90083 048 ***168.75
1. Entity Name
CRESPO TRANSFORT INC
Principal Place of Business Mailing Address quUU4bres
114 NW 6 AVE 114 NW 6 AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e e R I ESNAR AT CA0I
Ly MW {; AucNUE HY v G AUELE
Suite, Apt. #, e}:i—o use , Suite, m 3“:3 e 03152007  Chg-P CR2E034 (12/06)
City & State — City & State 4, FE| Number Applied For
Fomestend  FL. | fomesteny  PL. 20-3462701 Not Applicable
Zt}p% 2 % o CoumLyJ S i gl-,pb 5 o q) A Coual-r}' S - 5, Cenificate of Status Desired m ?eaa.:esqa:j:dmona'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
CRESPO-CALBONER, JESUS
114 NW 6 AVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code

8. The abave 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 registered agent.

: ! 4
SIGNATURE t
‘Signatute, hyped or printec name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
[
FILE NOWIIl FEE IS $150.00 9. Eiection Campmgn Elnanc1ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT - B O Detete TLE O Change (] Addition
N
HAME CRESPO-CALBONER, JESUS .7 "~ NAME
STREET ADORESS | 114 NW 6 AVE : STREET ADDRESS
€iry-S1-21p HOMESTEAD, FL 33030 CITY-S1-21P
TILE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TISLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF
TILE O Delete CTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S1-21P
TILE ] petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY. §T- 1P
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmptions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: __/J W css\,ét‘ﬂniﬁ"z 756417125

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




