2007 FOR PROFIT CORPORATION
" " ANNUAL REPORT (AR)

DOCUMENT # P06000025845

1. Enlly Name
NOEL TRANSPORT CORP.

Principal Place of Business

Mailing Address

FILED |
Apr 16,2007 08:00 AM
Secretary of State

1055 NW 26TH STREET 1055 NW 26TH STREET
MIAMI FL 33127 MIAMI FL 33127
us us

T

2. Principal Placo of Businoess - No P.O Box # 3. Mafling Addross
Suile, Apt. #. olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08) |
City & Stale City & Slate 4. FEI Numbar Apphed For
Not Applicable
Zp Country & Country 5. Corlificate of Stalus Desree [ fi-gesqlﬁf‘;’;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterad Agent
Name
LAXMY'S CARRIER SERVICES
8181 NW 36 ST Strool Address (P.C. Box Number is Not Acceptablg)
STE 14C
MIAMI FL 33166
Ciy FL l Zip Codo

8. The above namad entily submils this slatoment for the purpose of changing its registered office or registered agemt, o both, in tho State of Florida. | am familiar with, and accopt

ihe ohligations of registored agent.

SIGNATURE

Sigralure, yped or prinled name ol regrsiered agant and tile ¢ apphcable.

(NOTE: Regstaraa Agenl sgnature requirad when reinstanng)

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

DAIE
8. Eloction Campaign Financing $5.00 may 8o
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE P 3 Delete TE O change [ Addition
RAME HERNANDEZ, NOEL | HAME LIOD000 7] l30b4

STRFET ADDHFSS | 1055 NW 26TH ST SIRCE] ADDN S5 04,24 /070801 39-020 150,00

CIFY- $1-2IP MIAMI FL 33127 CITY-S1-2IP

e ] Delele TILE I Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

HILE [ psicle Imr, [7] Change [ Adkittion
NAMF NAME

STREET ADDRESS J STREET ADDRLSS

CITY-ST-217 CITY-S1-7IP

WILE [ Detete THLE O Change [ Addition
NAME NAME

SIRFET ADDRESS STR{ LT ADDRESS

CITY-57-2IP CITY-ST-7IP

e [ Delere TNLE [Jcnange ] Addition
NAME NAME,

SIREE? ADDRESS SIRLE] ADDAESS

CiTY-S1-2Ip CITY-ST-21P

TTIE [ pelele TE [C) Change  [] Addulion
NAME NAME

STREET ADDRESS SIRET ADDRESS

Y -SI-2P CITY-SI-7IP

12. | haroby certify that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Flenida Statutes. | furtner certify that the information
gport is irue and accyrate and that my signature shall have the same legal alfect as if made undor oath;
Beute this rpport gs requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block $1
are

indicated on this report or suppiemenis
of the corporation or the receiver or
if changed, or on an attachment wi

SIGNATURE:

vwlh all gjher like emp:

that | am an officer or diractor

eghafor (3or)yy.003d

Data uyhme Phone #




