2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22, 2007 8:00 am

DOCUMENT # P08000050013 Secretary of State
. Entily Name
2A TRANSPORT. INC 02-22-2007 90022 023 ***150.00
Principal Place of Busingss Mailing Address
11050 SW 196TH STREET 11050 SW 196TH STREET
#4086 #4086
2. Pancipal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 {10/06)
Cily & State City & Slale 4, FEI Numbar Applicd For
=2 O- % g , (? 0 Not Applicable
Zp Coualry Zip Counkry 5. Cerlilicate of Status Desired O ?g'ggql‘;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HENAG, JUAN C _
11050 SW 196TH STREET Street Addross (P.O. Box Number is Nol Accoplable)
#406 -
MIAMI FL 33157
City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing ils regislerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of regislered agenl.

SIGNATURE

Svgﬁalul’e: typed or piinted name of regstered agent and nife » applicabfe, {NOTL. fiegstered Agenf signartie requred when remslaling b DATE

FILE NOW!!! FEE iS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 PN
', N Trust Fund Contribulion, Added 10 Fees

Make Check Payable to Florida Department of State 0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete il [ change  [] Audition
NAME HENAG, JUAN © HAMI
SIREET ADDRESs | 11050 SW 196TH STREET STRITT ADDRESS
Cily-S[-2IP MIAMI FL 33157 CITY-81-2IP
I VPD (] Delele THILe [ change [ Addition
NAME HENAQ, ANA M HAMI
SIREET aDDRESs [ 11050 SW 186TH STREET SIREET ADDRESS
CIlY-ST-2IP MIAMI FL 33157 Gy -$1-71P
TITLE O Deiate TITLE [J Changa [ Addition
NAME NAME
STREE T ADDRIESS STREE | ADDRESS:
CITY-ST-7IP CINY-51- 2IP
FITLE [ pelere TF [ Change  [] Addition
NAME NAME
SIREET ADDALSS STRFL| ADDRESS
CITY-S1-2iP CITY- S1- 21
TNE O pelete it [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 21P CITY-$1-2P
TNILE [ Delete Tt [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7iP ~ CHY-S1-2P

isiling does not quality for the exemptions contained in Seclion 119, Florida Sialutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
4 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on with an address, other like empowored,

‘ ,.D’TMWHE oF stﬂmﬁngﬁneﬂ? A0 97/ / }/M
ey ate Caytime Prioneg »

12. | heroby certify that the information supplig
indicated on this report or suppkemental roperi is




