< .~4-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P06000027702 - Secretary of State
1. Entity Name
MANUEL TRANSPCORT INC
Principal Place of Business Mailing Address
15130 SW 128 AVE 15130 5W 128 AVE
MIAMI, FL 33186 MIAMI, EL 33186
2 PrmCipal Plage of Business - No P.O Box # 3 Ma"mg Address ‘ III“II‘ N II“I I““ IIHI ll“l |IHI Il“l Ill“ ||||| |I|ﬂ |I“| ||I]II| “ IIII
Suite, Apt. #, elc Suite. Apl. #, Btc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4373021 Mot Applicable
Zip Country Zip Country N . $8.75 Addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regiaterad Agent
: Namg
TORRES, MANUEL :
15130 SW 128 AVE Strest Address (P.O. Box Numbar is Not Acceptabie)
MIAMI, FL 33186
City \ Zip Code
A FL
B. Tha above namad ghti iLs this staternert for tha purpose of changing its registered olfice or registerad agent, or both. in the State of Florida. | am tamiliar with. and accept
the obhgati . pjant . 0 D
—— < C — \ . - ’ —
SIGNATURE | MANUEL.  TOMLES ?I'G;?DE'\M o)
Signature, Iypu!! :)Mamu of reglstarad agent and Litle I applicable (NOTE Ragisterad Agent signalura required when ramﬂnllngj DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing | $5.00 meyBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {0 Detete TILE O Change (] Addition
NAME TORRES, MANUEL NAME i _.tt;“,‘-';,“‘._lg:q?
STREET ADDRESS | 15130 SW 128 AVE STREET ADDRESS : Sl d-0LT rnin o
CiTY-31-7P MIAMI, FL 33186 CITY-ST.2IP
TITLE T T Delete THLE (O] Change (] Adattion
NAME YEBRA, YOLANDA NAME
STREET ADDAESS | 15130 SW 128 AVE STREET ADDRESS
CITY-87-2P MIAML, FL 33188 CIY-S1-2P
TIME 7 peteta TILE O change ] Addition
NAME NAME
STREET ADORESS |~ T : h 'STREET ADDRESS -
cITY-81-2IP CITY-ST-2IP
TILE [ Delete TILE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2Ip CITy-ST-2I°
TIME {J Defete TMLE [C) Change (] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P GiTY-§1-2IP
TITLE 1 Detete TIILE (I Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hetaby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 turther certily that the information
indicated on this raport or supflemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or {ha-reg n( trustes empowerad to execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an gddress, with all other like empowered.
<0 espoar) 3-10-08 2994
SIGNATURE: __\ MANUE-  TD S (PResidays - 862
BIGNATERE-KRD TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 7 Dala Daylima Phang ¥




