2008 FOR PROFIT CORPORATION FILED

ANNUAL REORT , :
DOCUMENT # P05000136977 Jan 10, 2008 08:00 A

1. Entity Name
44 TRANSPORT, INC,

Principal Place of Business Mailing Address
760 EAST 38TH STREET 760 EAST 38TH STREET
HIALEAH, FL 33073 HIALEAH, FL 33013

MDA TR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For

20-3575360 Not Applicable

5. Cenlificate of Status Desired O $8.75 aaditionei

Fee Required

#. Name and Address of Current Registered Agent

LABORDE, ARIEL

760 EAST 36 STREET | | D o "N 0:"_ WRIZTE
HIALEAH, FL 33013 DO NOT WRITE

B. The above 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.

SIGNATURE

Signalure. typsc o prinisd rams of ragisterad agant and dtke X appicable. (NOTE: Rogisterad Agent signature race.irad when roinsisting) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Gampaign Financing $5.00 uayBo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS T
TME P
NAME LABORDE, ARIEL
STREET ADDRESS | 760 EAST 38 STREET
CITY-ST-21P HIALEAH, FL. 33013
p— .l_JnQBn%D“*?:v.gm‘
e 01110800001 -007 150,10
STREET ADDRESS
CITY-ST-2iP
TTLE
NAME

plapley DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-20P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stetiteg” | further certify that the Informalion
indicated on this report of supplemental report is true and accurate apdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jfusies empowe ] as required by Chapter 607, Flgrida Statutes; ang that my’name appears in Biock 10 or Block 11 if

changed. or on an attachment wittygh adaress, y .
. )/ &/ /3»;'}903-37/?.

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oate Daylmo Phons #




