2008 FOR PROFIT CORPORATION

-

5, ANNUAL REPORT (AR)

DOCUMENT # P06000025845

1. Entily Name

NOEL TRANSPORT CORP.

Frincipal Place of Business

1085 NW 26TH STREET
MISAMI FL 33127
U

Mailing Address

1055 NW 26TH STREET
MIAMI FL 33127
us

2. Principal Place of Businaes - No P.O. Box #

3. Mailing Addrass

Sulte, Apt. #, elc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90057 021 ***150.00

M TR

Suile, ApL. #. elC. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Num Applied For
‘-[ﬂ,j Sﬁ 119 Nat Apglicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gg“‘?i:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, - —_—
lﬂ-fg(ylx\ﬁ gég?lER SERVICES Street Address (P.Q. Box Number is Nol Accepiable)
STE 14C
MIAMI FL 33166
City FL Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am tamiliar with, and accept

the ohligalions of registered agent.

SIGNATURE

Sighaluse, typesd O oreesd 1@ of regrsleind agect aod e | applcaczio, {OTE REZinimed AZOrt Sqnatr retur 3 wikdy ramstabegl DATE

FILE NOW N FEE!iS 150,00

Trust Fund Contribution.

9. Election Camoaign Financing

$5.00 may 8e

O  Addedto Fees

CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG QFFICERS AND DIRECTORS iN 11
TITE P 3 Deiete e [JChange  [J Addition
NAME HERNANDEZ, NOEL | NAME
STREET ADDRESS [ 1055 NW 26TH ST TREET ADURESS
oity-§1-219 MIAMI FL 33127 CITY-ST-2iP
TITLE . [ dasete THLE [ Change [T} Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2iP
TITLE 3 Dalete TILE [ Change  [1 Addition
HAME } ~ —_ - e N A - — - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CItY-5T-21p
TLE [ Dulete TILE M Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete ML [Jchange [ Aadilion
HAME HAHE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2tP
T 3 Deiete TINE O Crangz 7 Addition
MEME NENE
STREET ADDRESS STREET ADIRESS
SITY-ST-7F CiTy-s1-2p

12. | hareby certity that the information suoplied with this filing-
al repart s true and a

indicated on this repor or supplern
of the corporation or the recaiver
if changed, or on an aitachment |

SIGNATURE: £

stee
an a

s, with ai

wered (g,
er like empowered.

‘ecule this report as required by Chapier 607. Fiorida Statutes: and shat my name appears in Block 10

s-nqt gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
rate 8yd that my signature shall have the same legal efteci as if made under oath; that | am an officer or director

or Block 11

m//b/DR’ (30) (3).0192

D NAME OF SIGNING omcew

Davt:mo Fhane #




