2007 FOR PROFIT CORPORATION FILED
-~ _ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P06000075237 Secretary of State
_1. Enlity Namg —_— _ 05-16-2007 90019 044 ***150.00
SISLEY TRANSPORT CORPORATION
Principal Placc of Businoss Mailing Address o
8260SW 149 CT B260SW 149 CT g R
105 105 S I
2. Principal Place of Business - No P.C. Box # 3, Mailing Addross
Suile, Apl. #. et¢. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & Slalc City & Slale 4. FEI Number | Applied For
'.' : Z0- Y95 695 [Not Appiicabic
Zip Counlry Zip Country 5. Corlilicale of Stalus Desired O $8.75 Addmonal
: Fee Required
N + - 6. Name and Address of Current Registered Agent I 7. Name and Address ot New Registered Agent
Name
LUIS A. MORALES
: B2BOSW 149 CT Street Address (P.O. Box Number is Nol Accoptable)
705
- MIAMI FL 33193
tl‘ R City FL Zip Code

8. The above.named cnlily submils this stalement for the purpose of changing ils registered oflice or regislared agent, or both. in \he State of Florida. | am familiar with, anct accept
lhe ebligalions ol registorod agenl.

SIGNATURE

Signalre, red o ALnles name of regiglered agent and il 1 anplicable. (NCTE, Remsigred Agenl SigaILle IUr L wie reinslatm} BATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Fiorida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

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

i P 0 Delele i S O] change (] Addition
i MORALES, LUIS A F rMokAses , Lois A

st Aporess | B260SW 148 CT STE. 105 SIS | 26 0 Sc.d/ LYo sufe ro5

CIY -S1-2IP MIAMI FL 33193 GIY- 812w e AL FL 33197

i VP # Delerc i O Change [ Audition
KA ALE, BERTHY A

SIRL] AonRss | 7438 W. 22AVE STE. 104 SITTADDIESS

CIY-SI-2IP HIALEAH FL 33016 COY s 2p

i ] Delele 1l O otange [ Addition
HAMI MAMI

SHETADDIESS SIRLET A SS

Y5121 CIY- 81 A¢

HIL 1 peleie 1t O Change [ Addition
HAME NAM:

SHME | ADDAESS SIBLETADDIASS

CHY-S1-2P GIY- 81 AP

nmnr (] Delere 1111 [ Change [ Addition
NAMI NAMI,

SIREL| ADDRLSS SURETADD S5

CITY- 81-71P CIY sI-711°

Tt [ Delere ni [ Change [ Addilion
NAMI NAME

ST LT ADDRLSS SIUNLT AN S5

CIFY-SI- 7P CHY- ST AP

12. | hercby certily hal the information supplied wilh this filing does nol qualily lor the exemplicns conlained in Seclion 119, Florida Slatules. | urther certify thal Ihe informalion
indicatad on this report or suppiemental report is rue and accurale and thal my signalure shall have the same legal eflect as il made under oalh; that | am an offlicer or direclor
of the corporation or the receiver or truslee empowered lo oxecutle this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! with a dresss, with all other like empowered
SIGNATURE: 7&\ . 30.07 756 232-1292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Liengtirie Prigne: #




