FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000168285 Facei> 04-13-2006 90281 010 ***150.00

1. Entity Name

VERO EAST TRANSPORT INC

Principal Piace of Business Mailing Address W
2265 47TH AVE 2265 47TH AVE
VEROQ BEACH, FL 32966 VERQ BEACH, FL 32966

Suite, Apl #, etc

;D) @ 4 /A au ‘g Suite, Ag) é#se'tc 49 _’[l, auf 04042006  Chg-P CR2E034 (11/05)

City & State ity & 4. FEl Number Applied For
} %f;’ F/ ()CM &QCG / F / RO~ o231 Ni? Applicable
3 a_ a (ﬂ CP Counlry A_ é&_q (’ @ WK A_ 5. Certilicate of Slatus Desired r, ?i'gesq;ﬁ’e‘ﬂ“‘ma'

6. Name and Addrass of Current Registered Agent 7. Name and Addpaess of New Registered Agent
Name —
PASEIRO, CARLOSR - o T % E ’}/-\ﬂ'w
2265 47TH AVE : Street Address (P.O, Box Number is Not Acceptable)

VERO BEACH, FL 32966

2205 47171 aul

VeAD Reach FL | $5%¢ ¢

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re, |ster nt. _
SIGNATURE / M 05‘//[)%/0 e

Slgnafﬁre. typed of prinled nam‘a'of“regislereu agent ana Litte if applicable, (MOTE: Regisleran Agent signature requirad when reinstating
FILE NOWIll FEE IS ‘s:| 56_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TLE 3 change ] Addition
NAME PASEIRQ, CARLOS R NAME
STREET ADDRESS | 2265 47TH AVE STREET ADDRESS
CITY -ST-21P VERO BEACH, FL 32966 CITY-ST-2IP
TILE O velete TILE O change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ pelete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-$1-29
TITLE 7 Detete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP A CITY-ST-24P

12. | hereby cetity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplement| rg grye an accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
i Jred 10 eneClle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0%//040& (22)¢13-3100

SIGNATURE:

{_BoNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR




