FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000153080 04-05-2006 90135 009 ***150.00
1. Entity Name
L.E.D. TRANSPORT, CORP.
Principal Place of Business Mailing Address b Badit
1575 W 57TH TERRACE 1575 W 57TH TERRACE 10
HIALEAH, FL 33012 HIALEAH, FL 33012
T s VLR ARV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- OX0A54 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eeae.z?q l‘;f:;“”“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MARCOS, LUIS M
1575 W 57TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Coda

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.

SIGNATURE
Signature, typed or printed name of registered agenl and title If appiicabie. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
N FILE NOWHI FEE IS $150.00 9. Election Campaign I'-jinancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE DPvP O Delete TME O Change [ Addition
NAME MARCOS, LUIS NAME
STREET ADDRESS | 1575 W 57TH TERRACE STREET ADDRESS
Cy-ST-7IP HIALEAH, FL 33012 CITY-§T-ZP
TLE ST O Delste THILE [ change [ Addition
NAME MARCOS, LUIS NAME
STREET ADDRESS | 1575 W 57TH TERRACE STREET ADDRESS
Cry-§1-2P HIALEAH, FL 33012 CITY-57-2IP
TiTLE 1 Delete THLE ] change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-3P cy-57-2P
TILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2Ip CITY-ST-2P
1ITLE 7 Delete TITLE O cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-119 CITY-ST-21P
TiNE O pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that tha information supplied with this fiing does
indicated on 1his report or supplemental reppstds true an
of tha corporation or the receiver or trusieaermp
changed, or on an attachment with an_af

Y ' s Q
SIGNATURE: O~ = {Z’AZ&’Z.‘;'{/ 03%@5)9% 2%/

NATURE AND TYPE})K’PR:NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

Z

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/this reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-




