2007 FOR PROFIT CORPORATION Aug 16F12]6%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000039870 Secretary of State
1. Entity Name 07-12-2007 90056 038 ***150.00
ARINA TRANSPORT INC
Principal Place of Business Mailing Address
6252 COMMERCIAL WAY #117 6252 COMMERCIAL WAY #117
WEEKI WACHEE, FL 34613 WEEK| WACHEE, FL 34613 B 6 0 2 0 9 47
S T R TSP SY T VR RN AnNnE
Suite, Apt. #, elc. Suite, Apt. #, etc. 08122007 Chg-P CR2E034 (12/06)
City & State City & State FE! Number Applied For
~ 0262 N pica
Zip Country Zip Couniry 8. Cerlificale of Status Desired [} ?35 gesql‘:f;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam .
BATISTE, TATYANA M Tarvana M 3/4-7/757%
9197 DENMARSH DR . Street Adafess (P.O. Box Number is Not Acceplable}

BROOKSVILLE, FL 34613

625z CoMMEReA] WAV €17
ek WaesrEE FL | 8%¢3

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

SIGNATURE
Sigreiira, typed or printed name of registered agent and Ltla f spphcabio (NOTE Regislerad Agent signature recuired when 16insLatng) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Ceniribution. O Added to Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADD, TIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE [ Detete TLE /z,eR;ZEW [ thangs MAddllion
NAME NAME
STREET ADDRESS STREET ADDRESS §A /I / M " /7 / 7
CITY-ST-2P CITY-§T-2P E y
Time O celete e i pggg/m#/j‘m 7@@ e M Adiion
NAME NAME 7; -[L
STREET ADDAESS STREET ADDRESS &« //’z
CITY-ST-2P CITY-ST-2P 2 |
TFLE [ Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-7IP
it - [ Detete TTLE oo [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-ZP
TALE 1 petete TIILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
JITLE [ Delete TITLE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with atl other like empowered

SIGNATURE:f 2V if ' / Tatutia M BISTE VJ’/@AZW (552)153—671 -9

l‘“] OFFICER OR DIRECTOR Dayteme Phona #




