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

- ANNUAL REPORT Secretary of State

PgiSNgmMENT # P06000039648 05-02-2007 90116 009 ***150.00
NAD TRANSPORTATION INC.
Principal Place of Business Mailing Address
14805 N. (RIS AVENUE 14805 N. [RIS AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
R IEVLEA MO IR TR TARER

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

de ?IZO 5?4 Mot Applicable
Zip Country Zp Couniy 5. Certificate of Status Desired O ?ese'gesqlﬁg:;tional
6. Name znd Address of Current Registerad Agent 7. Nameg and Address of New Registerad Agent
Name
ELYAS, ELKHATIM E
14805 N IRIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33613
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registerad agant.

P,

SIGNATURE :
Signature, [YDoo o Sinled Famé of sogisterad agant and ke it applicabla. (NOTE. Rogisiered AQOnT SNAtUNE reCuired whan reinstating) DATE
FILE NOW!! FEE lé $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 AddedtoFess
10. -, dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME =] - * 1 oetete e [JChange  [J Addition
NAME ELYAS, ELKHATIM E ™" NAME
SIREET ADDRESS | 14805 N IRIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TILE S [ Detete TINLE [ Change [ Addition
NAME DEONAUTH-ELYAS, ANNETTE NAME
STREET ADDRESS | 14805 N IRIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREEF AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 tetete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TE [ Delete TITLE [l change 1 Agdition
NAME MAME
STREET ADDRESS STREET ADDAESS
chy-8i-2P Cy-S3-2P

12. | heseby cerlify that the information supptied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is L and)acgrrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empsfvered g ppCcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4//2&/07 213~ 74— Y160

als Daytime Prone &

SIGNATURE:

SIGNATURE AND TYPED OR 7&159 NAME OF ING OFFICER OR DIRECTOR

/




