2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27, 2007 8:00 am

DOCUMENT # P06000016892

1. Enlity Name
BONANZA TRANSPORT OF MIAMI, CORP.

L s

Secretary of State

02-27-2007 90008 030 ***150.00

Principal Place of Business

11013 NW 30TH ST, #105
DORAL FL 33172

Mailing Addross

11013 NW 30TH ST., #105
DORAL FL 33172

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number L' H Applicd For
Z O - Z 63-51‘{ ¥ Nol Applicable
Zi Count Zi Count
P oun ry_ P untry 5. Cerlificato of Status Desired O gi‘gfm':?;’“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

TALAVERA, ULISES

11013 NW 30TH ST., #105
DORAL FL 33172

Streel Address (P.O. Box Number is Not Acceptablo)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered
Ihe obligations of registergd agent

SIGNATURE

coffice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

Segnalure, lypad or printed name of regisiered agenl and lile r appheaole, {NOTL. Regsstered A

QEnl Signaline regured when renstaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVTS O Detete e (] Ghange [ Addition
KA TALAVERA, ULISES NAME

siwtraporess | 11013 NW 30TH ST, #105 STRELT ADDRESS

CIIY- SI-2IP DORAL FL 33172 CITY-ST- 2P

3 7 Delete T [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CIy-SI-2Ip CITY-ST- /1P

i 1 Delete L [ change [ Addition
NAME NAME

SIR £ ADDRESS STREET ADDFESS

CIry-§1-11P CITY- S1-2F

Nt O peleie 1ITLE O change [ Addition
NAME, NAME

STRIL] ADDRESS STREFT ADDRESS

CITY-$1-21P CITY-Si-7P

nitt [ Delete TH O Change [ Addilion
NAME NAME

SIRLET ADDRESS SIREE] ADDRESS

CIy-ST-21P CITY-$1- £IP

il (] osicte e [ change  [] Acdilion
NAMI NAME

SIRELT ADDRESS STREET ADDAESS

cly-SI-7IP CIFY-S1- 2P

12. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information

indicaled on this report or supplemental roport is true and accurate and that my signatur

e shall have the same legal offect as if made under oath: that | am an officer or direclor

of the corporalion or lhe roceiver or rustoe empowered Lo exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kﬂm QQ oot

2ilor 36w @i

SIGNATURE AND TYPEJTOFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate ¥ Daytime Phooe §




