FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

P?CNUMENT # P06000069290 05-02-2008 90177 014 ***150.00
. Entity Name
LEGARRETA TRANSPORT, INC,
Principal Place of Business Mailing Address =
1033 HENSON COURT 1033 HENSON COURT - 4009530
OVIEDOQ, FL 32765 OVIEDOQ, FL 32765 . ‘
S oS [T ARV IR T ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4894883 Not Applicable
@p Country © de Country ) 5, Certilic;te'of -S_latus Deéired . O ?eaeggq 3?:‘;“""3' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEGARRETA, RAUL
1033 HENSON COURT Street Address (P.O. Box Number is Not Acceptable}
OVIEDOQ, Fl__ 32765
' City FL I Zip Code

8. The above named entity submits this stalement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE __~ -
Signawre. typed o prntad name ol registerad agent and ute It applicable. (NOTE: Regrstered Agent signature required when renslating) DATE
F“_E' NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ad Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detate ILE O Change 7 Adgilion
NAME | LEGARRETA, RAUL NAME
STREET ADDAESS | 1033 HERSON CT STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CINY-ST-2P
TITLE O Delete THILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CIy-57-2iP
e - T I Delete TITLE - [C1cnange {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21 CITY-ST-7IP
THLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
(13 T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Ciyy-ST-2IP
TITLE - O Delete TITLE . [Jchange  [] Adaition
NAME ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

+2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 an attachment with an address. with all other like empowered.
LL-29-09

D NAME GF SIGNING OFFICER OR DIRECTOR Dute Daytima Phona #

SIGNATURE:




