FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000138172 05-24-2007 90005 015 ***150.00
1. Entity Name
FREEDOM TRANSPORT CORP.
Principat Place of Business Mailing Address Lo
1421-1 SW 107TH AVE 1421-1 SW 107TH AVE | 40113 352
# 300 # 300
MIAM FL 33174 US MIAMI, FL 33174 US ' .
R P [ A AR
Sute. Agl. #, etc. Sulte, Agt. 8. elc 04272007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number " [Applied For
APPLIED FOR Not Applicabie
Zip Country “p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstercd Ageini 7. Nane and Address of New Reglsteicd Agont- — — -
Name
VEGA, JULIO
1421-1 SW107TH AVE Street Address (P.O. Box Number Is Not Acceptabls)
# 300
MIAMI, FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent, -

SIGNATURE
Sigraluro, typed of printed nama ot agisten oa agunt and tite it applicabla (NOTE Registored Agent signature reguited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_OD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [ pelete TME [1Change [ Addifion
NAME VEGAS, JULIO NAME
STREET ADDRESS | 1421-1 SW 107TH AVE # 300 ATREET ADDRESS
CITy-8T-2IP MIAMI, FL 33174 CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
me O Detete TITLE [0 Change [ Adition
NAME o —_— - MAE _— - _
STREET ADDRESS ' STREET ADDAESS
CITY-§T-BP LITY-5T-2IP
me O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TTLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-57-21P
ME O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiY-ST-ZP

12. i hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true god
of the corporation or the receiver or rustee emMpows
changed, or on an attachment with an adg

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
at my signature shall have the same legal effect as it made under cath; that | am an offiger or director
port as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" shife7 %557

H OR DIRECTOR Dats Daylmre Prona #

SIGNATURE AND TYPR)




