FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

PEO“CNUMENT # P05000153080 04-07-2008 90049 049 ***150.00
. Enlity Name
L.E.D. TRANSPORT, CORP,
Principal Piace of Business Mailing Address -
1575 W 57TH TERRACE 1575 W 57TH TERRACE .
HIALEAH, FL 33012 HIALEAH, FL 33012 S, '
R S Ve DRI AR
Suite, Apt. #, etc. Suite, Apl. ¥, stc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Appiied For
51-0560254 Not Applicable
Zip Country Zin Country 5. Certilicate of Siatus Desired 0 gg.;ilﬁ?::ional
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
. e T o — 7 - — - Hama -
“MARCOS, LUIS M ‘
1575 W57TH TERRACE Street Adgress (P.C. Box Number is Not Acceplable)

HIALEAH, FL 33012

Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its reqgistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigratise. oo o pred PaTe 0 regisieed aent ane tlie 1 apoheaghk (HOTE THQeeea AGEr! Saghuiues 1200087 WPEn SINGnG) nate
FILE NOWI!! FEE IS $150.00 9. ?Ieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVP [T Detete TITLE [JChange [ Aadition
NAME MARCOS, LUIS NAME
STREET AQDRESS | 1575 W 57TH TERRACE STREET ADDRESS
CiFY-81- 2IP HIALEAH, FL 33012 CIY-Si- e
TITLE ST 3 oelete TILE [ Change [ Addition
NAME MARCOS, LUIS HAME
STREET ADORESS | 1575 W 57TH TERRACE STAEET ADDRESS
CiTy-S1-21IP HIALEAH, FL 33012 CITY-ST-21P
TILE 3 Delete TILE (3 Change [ Addilion
HAME RAME
STREET ADDRESS STRFET ADDRESS
Cily-87- 2P GHY-ST 2P
ITLE 1 pelets TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP Clit-5i- &P
TITLE 7 oenie WTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV ST-ZiF CITY-ST- 2P
INLE O pete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7IP /\ CiTY-87-2ip

12. | hereby ceriily that the infermation sup
indicated on this report or supplement
of the corporation or the receiver or

fecl wilh this nhn? does nol quality [or 1he exemptions coniained in Chapter +18, Florida Statutes. | lurther cerity thal the intormalion
i repodfis true and accurale and thal my signature shall have the same lega! elfect as il made under oath; that | am an olficer or directon
powered 10 execute this reporl as required by Chapter 607, Figrida Statules; and that my pafle appears in Biock 10 or Block 114

changed, ar on an attachment wilh An addggs. with all olher like ernpowered. -
' 3 Lor & /ﬂzfyeé? L5 P (305 57025/
SIGNATURE: °C Vi = g nn G
syirune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ?m.-. Daytine Phore 8

/



