.2008 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT - Apr 23,2008 8:00 am

PgCNUMENT # P06000047392 ecretary of State
. Entity Name
LARéLLE TRANSPORT, INC. 04-23-2008 90044 013 ***150.00
Principa! Place of Business Maifing Address
8878 NW 169TH TERR 8878 NW 169TH TERR
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 ; .
T P RN
5591 W, Bth Ct, 5591 wW. 8th ct.
Sulte, Apt. #, etc. Suite. Apt. #. elc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hialeah, Fl. 33012 Hialeah, Fl. 33012 20-4628747 Nat Applicable
o UCOl:SF“"YA Zip f]ourlct"ry A 5. Cerificate of Status Desirad O ?g.gi‘a?:;ﬁonar
6. Name and.AdJms; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILERA, YADILA o h ) i i _ -
8878 NW 169TH TERR Streel Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE : )
N : Signature, typed or printad nama of registered agent and e if applicable. {NOTE: Regislared Agenl signature raguired when reinstating) . tl . . --‘ PATE
" FILE NOWI! FEE IS $150.00 9. Etfection Campalgn Fl‘rnanclng . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS N 17
TILE PD O Delete I I Change~ - [7] Adailion
NAME AGUILERA, YADILA NAME NEW ADDRESS
STREET ADDRESS | BB78 NW 169TH TER sreeTsooress | 2591 W. 8th Ct.
tv-51-2¢ | HIALEAH GARDENS, FL 33018 orv-st-zr | Hialeah, F1, 33012
Tne VPD [ Delete TITLE X Change [ Adoition
NAME RODRIGUEZ, RAFAEL A NAME NEW ADDRESS
STREET ADDRESS | 8878 NW 169TH TERR STREETADDRESS | 5591 W, 8th Ct.
om-sT-2P | HIALEAH GARDENS, FL 33018 CiTY-ST-21P Hialeah, F1. 33012
THLE O pelete TITLE [ Change  [] Addition
wame | _ NAME
STREET ADOAESS T STREET ADDAESS
CITY-5T- TP CITY-ST-2P
me O Delete TITLE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ; . CITY-ST-21P . ]
T - 7 Delete THLE _ e - [JChange. , [ Addition
HAME R LU T
STREET ADDRESS T " | streer apoRess
GITY. ST-ZIP . CITY-ST- TP .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Liustes empowered lo execute thls reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre
)

SIGNATURE: & 6// el /@f (Box)vo-%6 7

OR CIRECTOR Date Daytims Prone #




