FILED
2007 ANNUAL RERORT(ARI o Teb 20,2007 8:00 am

DOCUMENT # P06000081728  ~~ - - Secretary of State
1. Entily Name ) ’ 02-01-2007 90020 029 ***150.00
KEVIN TRANSPORTATION A PLUS CORP
Principal Place of Businoss Mailing Addross
315 CYPRSS CREEK CIR 315 CYPRSS CREEK CIR
OLDSMAR FL 34677 OLDSMAR FL 34677
A 0 A O SR A 0
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suito, Apl. ¥, clc. Suila. Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number Applicd For
2050517 '{C«\‘ Nol Applicablo
Zip Counrry Zip Counlry 5. Cortilicate of Slatus Desired 0 gg'gesq&d::'ma'
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent
ALLAHAM, MOHAMMED Y il
315 CYPRESS CREEK CIR Streel Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677
Cily FL l Zip Codo

8. The above named enlily submils Lhis statement for the purpese of changing its regisiered office or regislcred agenl, or beih, in tho Siate of Florida. | am familiar with, and accepl
Iha obligations of rogisiered agent.

SIGNATURE

Sigratue, yHeo o preacd KTl G ey AQwd o iilg v hcoble. (NOTL Rerpsrorug A s SRpsainm Jamacd whe easianng) DATE

- —._ Attar May 1, 2007 Fee Will Be $550.00_ o 9. Eieclion Campaign Financing $5.00 May Be

FILE NOW!! FEE IS $150.00
— . . - Trusi Fund Contribution,. [J — Added lo Fees

Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

i L O ootere I O chnge [ Addition
N LAHAM, BACHIR o

sipt | anpass | 315 CYPRESS CREEK CIR I TAVIRY 5%

ey si.op | OLDSMAR FL 34677 Y s

1] VP O elese i Ol change ] Addition
NAMI ALLAHAM, MOHAMMED Y .

st aooress | 315 CYPRESS CREEK CIR SIRIE | ADDNISS

Y 81 7P OLOSMAR FL 34677 - ClY-Si- AP

Wi 3 Delets m Dcharge [ Addilion
NaME N

SIHE) ADDRESS KUY ) AHND S5

Iy s1- 2P G st P

mn L] Delete nm O Change  [7] Atdilion
N N

SHN L] ADDRESS SIREE | AR 55

CIY S6 2P iy st AP

1 O pelete n O crange ] Acdition
M AN

SUNET ADDRESK SITUT | ATIRY S

Y- S1-21p ey s /e

Hi 3 Delete nir O Cange (7] Addition
NAMS NAML

SINELT ADDRESS STREL T ADDIE S5

CIY-51- 2P Y §1 AP

12, | heraby cartify that the information supplied with this diling does nol qualify lor the axemptions conlainod in Soction 119, Florida Statutes. | lurther carlily thai the information
indicatad on Wis roport or supplemental report is Wue and accurate and that my signalure shall have tha same logal sffect a3 if mada under cath: thal | am an oificor or director
of the corparation or the fecciver or lrusice empowared o exocute this report as requirod by Chaplor 607, Flarida Stalutes; and that my name appears in Block 10 of Black 11
il changod, of on an attachmont with an address, with all othar liko empowered.

sIGNATURE: _ Do by Lalnam b ) jisfo1 \‘\2“\)2%‘»{'_%‘-\\(

MAFUARE AND 1YPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR 1 Prong




