2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000029867 Mar 24, 2008 08:00 A
1. Ertity Namo S
ecretary of State

AUTHORIZE TRANS ENTERPRISES, INC y
Principal Place of Busingss Maling Acdress
2717 CAMOMILE DR 2717 CAMOMILE DR
ORLANDG FL 32837 ORLANDO FL 32837
2. Princpal Place of Businass - No PG Box # 3. Mailing ddorags ]

Suite, Apt #. elc - Sate Apt.n eic. - 15t MOORE CR2EG34 (10/07)

AL A&
City & Stalg | Ciry E:P(l' 4. FEI Number Appiied For
f)P( é 20-4395761 Not Apulcable
Zp Couniry Ip Country 5. Certificate of Status Desirad 0O geae.;fqﬁfﬁ:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?é'ls'aAEBaLrgrE FSI-Il\-lANCE AND MORE' LLC Suweet Addrgss (P Q. Box Number 13 Not Azesptable) N
SUITE 216
KISSIMMEE FL 34743

City FL Zipp Code

8. The anove named snhity SUBmits this slatement for tha puraese of changing its registared othce or registered agent, or £otr. in the Siate of Flonda. | am familiar with, and accept
the ahgalions of registered agent,

SIGNATURE

£ gnature. tpped o Prrrad sata 3 G Lleed noerla v e | pizanie TOTE Pagis 80 AGOLL 6011 fequiras wier s sl g DATE

FILE: NOW: FEE ' 15/$150.00+~
; After, May 1 “2008 Fee Wil Be 5550 00 "
Make Check Payable to Florld ! Dapartmenl of State

9. Elecuon Camoaign Financing 35.00 May Be
Trust Fund Contriution. [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS (N 11

TIME P O et TITLE [JChanga  [_J Addilion
- e UDDNGaE T340 X

NAME SANTIAGO, SAMUEL NAME | 14.’|“|n"’Ud gljl ibh a0 150000

STREET ADDRESS (2717 CAMOMILE DR STREET ADIPESS

CITY-51-2iP ORLANDO FL 32837 Ciy-5-219

THLE 3 peets e [ change [ Aatition

NAME AL

STREFT ADDRESS STAFFT AGDRFSS

oITy-5T-21P ATY-51-21P

T ] Depte THILE Tichange [ Addimon '

NAME HAME |

STREET ADDRESS . STAEET ADARESS T~

CITY-ST-21 CITY-8T-2IP

WILE T beete UL [ Change [ Addibon

HAME HAME

STREET ADDRLSS STRLES ADDRLSS

oITY-ST-21F Y-S 2P

THLE J Detele THLE [ Change [ Acation

HAME pAME

SIREET ADDRLSS STIELT ADDALSS

SITY-ST-2IP Ciy-51- 2P

TILE ] Deete THLE B Change 3 Aadilion

NAME HEME

STRZET ADDRESS STSEET ADDRESS

LTy ST-2p CIY-§T 2IP

12. thereby cerlify that the information supplisd vath this filng does net qualdy for the exernctions contained in Section 119, Florida Siatutes | furtner certify that the intormation .
indicated on this report or supplerrental repor is tue and accurg that my signajure shall have the same legal eneci as f made under oath. that | am an officer or direcior
of the corporasion or the receiver of lrustee amppwered | te thisyreport as required by Chapier 607. Florida Statutes; and that my narre 2ppears in Biock 12 or Block 11
it changec, or on an attachypent with an addr i owered.

SIGNATURE:

SIGNATURE AND TYPED OR Pmnn’annﬁs SIGNING OFFICER OR DIRECTOR Cate DHytie Frote x



