FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000045590 04-18-2007 90192 030 ***150.00
1, Entily Name
TWO-WAY TRANSPORT, INC.
Rrincipal Place of Business Maiting Address 8321
8026 NW 162 STREET 8026 NW 162 STREET 4006
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 "
Apt #, . L .8, .
Suite. Apt. #. 1o Sulte. Apt. 8. etc . 04132007  ChgP CR2E034 (12/06)
City & State City & State 4. F mber Apptied For
N ;é “tg 5 70/9'5. Not Applicable
Zi Count Zi Countr "
P urity P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, LISBET B
8026 NW 162 STREET Street Address (P.O. Box Numbar is Not Acceptabla)
MIAMI |LAKES, FL 33016
City FL l Zip Code
8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida. | am tamiliar with, and accept
” the opligations of registered agent
{
SIGNATURE
‘. Sigralucn. lypad of Drinted name of regsiciat anenl ang Wbe t applicabie {HNOTE Hegslered Agenl sgnature raquired when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Camnaign F_nnancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPT J Delete TITLE I change [ Additicn
NAME ROJAS, HANSELL NAME
STRLCT ADGRESS | BO26 NW 162 STREET SIRELT ADDRLSS
Ciry-S1.2Ip MIAMI LAKES, FL 33016 cny-§1-2p
[T DvS O delete TILE ] change [ Additien
NAME SOSA, LISBET B NAME
STREET ADDRESS | 8026 NW 162 STREET STREET ADDRESS
CITY-S1-2IP MIAM! LAKES, FL 33016 CITY-5T-21P
THLE 7 Defete TITLE CJchange [ Addition
NAME, NAME
SIRLLT ADDRLSS STAELT ADDRCSS
CIiY-Sl-21p CITY-Si-21
1HLE O Detete THLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
e 7 Delete HILL [CJ Change [ Addition
NAML NAML
STALET ADORESS SIRLET ADDRESS
CInY-ST-2IP CITy-53- 2P
HILE 1 oelete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qaty-S1-2Ip ClyY-51- 218
12. | nerepy cerlity hat the intormation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal raport is lrue god=mcurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recew® usiee emgowe ecute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachg an address, with Srelifer Ike empowered. |
13/07 -7 263105
SIGNATURE: ~ J
SiGNATuwD TYPED OR PRINTED NAME?F SIGNING OFFICER OR DIREGTOR / I Ve Dalimi Phone #

~



