FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000038246 02-26-2008 90002 026 ***150.00
1. Entity Name
ON POINT TRANSPORTATION CORP
kS e
Principal Place of Business Mailing Address ) .
14803 SW 91 TER 14803 SW 91 TER I
MIAMI, FL 33196 MIAML, FL 33196 . SR
L ARV R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4549755 Not Applicable
Zip ‘ Cauntry Zip Country 5. Certificate of Status Desired O Efe'gfqﬁf:‘;ﬁ"“a’
8. Name and Address of Currant Raglaterad Agant 7. Name and Address of New Reglstered Agent

Name

CAZARES, FRANK ,
14803 SW 91 TER N Streat Address (P.Q. Box Number is Net Acceptabla)

MIAM), FL 33196

City ‘ FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent:

SIGNATURE
Signatra, typad or prinled nams of ragiered agen and ttle il applicable, {NOTE: Ragistered Aganl signalura requited whan ramslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change T Additien
NAME CAZARES, FRANK NAME
STREET ADDRESS | 14803 SW 91 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33106 CITY-57-2P
me VP B eicte e Ochange ] Addition
HAME CAZARES, LILIA NAME
STREET ADDRESS | 14803 SW 91 TER STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33196 CITY-5T-21P
TME O etate TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-219
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
IME O Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-29

12. ) heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmant wilhan addrass, with all othactite empowarad.
SIGNATURE: Z/ oy e az/y/:a’ FR-367- 63
. / 7 ba

SKINATURE AND: TYPED OR P‘L’ll_’_ED E OF $1GNING OFFICER OR DIRECTOR Dayuma Phone #




