b

FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT - -~ Secretary of State

1. Entity Name
DADE TRANSPORTATION CORP
Principal Place of Business Mailing Address
21157 PERMIT LANE 21157 PERMIT LANE
MIAMI, FL 33189 US MIAMI, FL 33188 US
wm e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/086)
City & State Chty & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi t i
P ountry ® Gountry 5. Ceriffcate of Siatus Desires [ 98+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agant
Name
MARIN, JULIO A
21157 PERMIT LN Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL | Zip Code
8. The above named entity submits this stgternent 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 a )
5% V]are
SIGNATURE X _)L)‘ & arin 02’ /O O ?‘
WM or pri% name of registered agent and fitie il appiicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finencing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP T pelete TITLE [ change [ Addition
NAME MARIN, JULIO A NAME
STREET ADDRESS { 21157 PERMIT LN STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-ST-2iP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2iP
TMe [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-7IP CITY-ST-ZP
TITLE [ Delete TIE 3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad th all other like empowered.
I ’
SIGNATURE: Jolio 7lakn 22-1o-02
ﬂﬁug’ﬁ}ﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥
7/



