FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000036937 02-15-2007 90040 048 ***150.00
1. Enlity Name
MOYA TRANSPORTATION, INC.
Principat Place of Business Mailing Addrass 4 0 D 1 7 7 7 7
209 STONE CROFT CT 209 STONE CROFT CT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T G R L A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01342007 Chg-F CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
; O — }t S—n ;} b(? Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?:'gi":dr:;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, RAFAEL
209 STONE CROFTCT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
cny' FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in Ine State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printad name of regisisced agent and tile if apphcatie, (NOTE: Regaiered Ageni kignalure required when reinsiating) DATE
‘P-‘
o+ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" *ﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IHLE DPST  Delete TITLE [ Change (] Addilion
NAME MOYA, RAFAEL NAME
STREET ADDRESS | 209 STONE CROFT CT STAEET ADDRESS
CIry-S1-2P KISSIMMEE, FL 34744 CITY-$7-2P
HILE [ Detete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F ciry-31-21P
TIMLE O Detete TILE Dl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF ’ CITY-ST-2F
TITLE O elete TLE [J Change [ Acdilion
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-5T1-2P CY-ST-21P
TIME ] Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-$1-21P CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21f

12. | hereby cenilg‘lhal the intormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen% an address, with,ali clher like empowered.
1fo /0 _34P-%,
3:.007 o2 -24P-0%6 4
/ /f

SIGNATURE:

IGNING OFFICER GR DIRECTOR




