FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000038246 05-02-2007 90054 016 ***150.00
1. Entity Name
ON POINT TRANSPORTATION CORP
Principal Place of Business Mailing Address : 4 U U JouJyis
14803 SW 91 TER 14803 SW 91 TER :
MIAMI, FL 33196 MIAMI, FL 33196 . ' .
e (A ITAMRRR IR RTEARREAV g

Suite, Apt. #, atc. Suite, Apt. ¥, alc, 04022007 Chg-P CR2E034 (12/08)

City & State City & State 4, fEI Number | . _ Applied For

: .)_() - L\c)\-‘ CJ\ ki S_S Not Applicable
Zp Country Zie Country 5, Cortificate of Status Desired O ?eae.gssq “:E:;"i"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZARES, FRANK
14803 SW 91 TER Strest Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33196
4-,2":. City FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent.
¥

SIGNATURE
Signaturs, typed or printed name of regisieced agent and tite it appicable. {NQTE: Regi Agent sig requirad when rei ing DATE
FILE NOWIl! FEE S $150.00 8. Election Campaign Financing $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete LE [F crange 1 Additien
NAME CAZARES, FRANK HAME
STREET ADDRESS | 14803 SW 1 TER STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-57-2IP
TALE VP 7 Delete TILE [ Change  [] Addition
NAME CAZARES, LILIA NAME
STREET ADDRESS | 14803 SW 91 TER STREET ADDRESS
CIFY-ST-21P MIAMI, FL. 33186 CITY. ST. 2P
TLE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1-27P
TITLE : J Dekete TIRLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1.2P
TITLE @3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TIMLE O pelste TTLE [C) Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP

12. | hereby certify that the information
indicated on this raport or suppla
of the corporation or the raceiveys
changed, or on an attachmest?

gliad with this filing does npt qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certity that the information
and accsef@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pud this rapog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ empowered.

A

B NAME !I(INIIQ QOFFICER OR DIRECTOR Oate Daytime Phane #
-

SIGNATURE:




