FILED

May 15,2008 08:00 AN

2008 FOR PROFIT CORPGRATION Secretary of State
ANNUAL REPORT

DOCUMENT # P06000016892

1. Entity Name
BONANZA TRANSPORT OF MIAME, CORP.

Prncipal Place of Business Mailing Address
11013 NW 30TH ST, #105 11013 NW 30TH ST., #105
DORAL, FL 33172 DORAL, FL 33172
' ’ 05122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ery— Aopies Fo
20-4263347 Not Applicablg
§. Certificate of Status Desired [ ,?g'gssq&f:éﬁ"“a'

6. Name and Address of Current Registered Agent

11013 NW 30TH ST, #105 ~ _ DO NOT WRITE
PORAL L 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. ’

.

SIGNATURE
. Signawre, typsc o panted name of rag stered agent and tte it apphcable {NOTE: Regarstered Agent signatule (equired when renstatng) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S., the
. — Due by Septe Trust Fund Contribution 0  AddedtoFess corporation did not receive the prior notice.
ue by September 12, 2008
0. . OFFICERS AND DIRECTORS [ RS i K
e PVTS ’
NAME TALAVERA, ULISES
STREETADDAESS | 11013 NW 30TH ST, #105 UUUDDUE‘E}I (_:”*I-::
CITy-ST-21# DORAL, FL 33172 QE“.!'I:I,#“|‘E|B__,:3DUEE:"DD4 ISD. i:jD
TITLE
HAME '
STREET ADDRESS
CIry-ST-2IP
TIME
NAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CTy-5T-2IF

TITLE '
NAME - ] .

STREET ADDRESS ’ o0 T T, e
eATY-§1-21P . . )

TME B ' ' -
NAME ’ s

STREET ADCRESS ‘ . A . R
CITY. ST-2P .- . . ) ' ) T s L S Y

12. ! heraby cerlllztnat the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver of trustes empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an attachment with an agddress. with all other like empowered.
_63 A IARY: Jo5 640 0b%

) -
SIGNATURE: ULUV'\

BIGNATURE AND TYPEQOARRINTED NAME OF BIGNING OFFICER OF DIRECTOR T Dnie ¥ Dayime Phone #




