FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000044364 03-13-2007 90013 049 ***158.75
1. Entity Name
VICKY'S TRANSPORT, INC
Principal Place of Business Mailing Address (i yuvozy v
891 SW127TH PLACE 831 SW 127TH PLACE
MIAMI, FL 33184 US MIAMI FL 33184 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicaile
Zip Country Zip Gountry , ) $8.75 additional
5. Cerlificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALAVERA, VICTORIA - : -
891 SW 127TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
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 familiar with, and accept
the obligations of (egistered agent.
SIGNATURE ] m —ZZ“.&M,&)
Sighature. yped o printed name ol registered agent and e i apphcable (NOTE: Registered Agenl signalure roguired when 1éinstaling} DATE
FILE NOWIlI FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iIE P [ petete TITLE [ Change  [] Addition
NAME TALAVERA, VICTORIA NAME
STREET ADDRESS | 891'SW 127TH PLACE STREET ADDRESS
crY-ST-2P MIAM}, FL 33184 CITY-ST-2P
TILE [T pelete TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I GITY-ST-21P - P
TITLE {7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T- 2P
TALE O oetete THLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiltyan address, with all other like empowered,
SIGNATURE: Tl ascem 3-7-07 786 SS53°1550
!WNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale [aytme Phone #




