2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000069290

1. Entity Name
LEGARRETA TRANSPORT, INC.

ecretary of State

04-16-2007 90309 001 *****g 75
04-16-2007 90309 002 ***150.00

Principal Place of Business

1033 HENSON COURT
OVIEDO, FL 32765

Maiting Address

1033 HENSGN COURT
OVIEDO, FL 32765

66003409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
0~ ifﬁ‘? "{ 36’3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Reguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Hame

LEGARRETA, RAUL
1033 HENSON COURT
QVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol registsred agent and tite it applicable.

(NOTE: Registerad Agent signaluré required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete e PresidenT—OWNEr A Conge [ Adeiion
NAME LEGARRETA, IVAN NAME Rowl |_<e:xrrc—|'0s

STREET ADDAESS | 1033 HENSON COURT STREET AOLRESS 15533 U on CT

thy-51-2¢ | OVIEDO, FL 32765 ciTY-57-2p ooedd, &l 321065

MLE 3 delete TIME [ Change ] Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-71P

e O oelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP GATY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP oITY-57-21P

TITLE O petete TME {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowery

changed, or on an at;ac/h%with an address, wil
SIGNATURE: Gr)

other like empayered,

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE AND TYPE!

fhm‘ry NAME OF 8XaNING OFFICER OR DIRECTOR

4!{,9%)7 32/-299—0X

Ddyume Fione 4

NS

N



