2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014987

1. Entity Name
LADY DIANA TRANSPORT INC.

Principai Place of Business

11648 KINGSLEY MANOR WAY

Malling Address
11648 KINGSLEY MANOR WAY

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90075 024 ***150.00

JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US Lo K
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/08)
Cily & Slale City & State 4. FEI Number Applied For
O‘-T - 33504 5| Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] 58‘75 A_ddi:ional
_ _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, AXEL J
11648 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accep!

the obligations of registered agent. |
-t 3

SIGNATURE

-Signature, lyped or printed name of registered agen and Litle it applicable.

(NOTE: Registarcd Agenl signaturg requirgd when rainstatng)

DATE

v

(- .FILE NOWIIl FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE P O oeete TLE O change  [J Addition
NAME PEREZ, AXEL J NAME

STREET ADDRESS | 11648 KKNGSLEY MANOR WAY STREET ADORESS

ory-st-2p - [ JACKSONVILLE, FL 32225 CITY-ST-ZP

TITLE VP. 3 pelete TITLE [ change [ Addition
NAME PEREZ, DIANA NAME ’

STREET ADDRESS | 11648 KINGSLEY MANOR WAY STREET ADDRESS .

orv-st-z¢ | JACKSONVILLE, FL 32225 CITY-57-T

TITLE TREA [ Delete TITLE [ change [ Addition
NAME REYES, STEPHANIE NAME

STREETADDRESS | 11648 KINGSLEY MANCR WAY STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32225 CITY-57-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

me [ Detete THLE Cchange [ Addition
NAME .o . NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-7IP. CITY-ST-2IP

TIMLE £ Delese Tne {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si

ture shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver pr trustee empowered 10 execule this reporl as gfadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 #f

changed, or on an attachment an address. with gll othdr

likggempowered.

-3 -0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayume Phone #




