FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000089059 el 07-09-2007 90046 016 ***158.75

1. Entity Name

COLLAZO TRANSPORT, INC.

Principal Place of Business Mailing Address 4“ l ‘ M
501 PEACE DRWVE 501 PEACE DRIVE :
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 ek
S — 0P AR
U6 o8 Hofnrd WE
Suita, Apt. #, etc. (_\Suéte,lA L. #, elc. C % 07032007 Chg-P CR2EQ34 (12/06)
i D 313 Lprecs 2
City & State City & State 4. FEI Number — . - Applied For
ORGndo 1SSINMNO 7 . QO 515" AeeS Not Applicale
ZID%'ZB 2z Country %Z'& ~ S_,c? 212?;) l Co 5. Contificate of Status Desired geae'zfqmﬁona'
6. Name and Address of Current Registared Agent j 7. Name and Address of New Registered Agent
Name ‘

COLLAZO, DIANA ™ Diana sl lao
501 PEAC'E DRIVE Strest Address (P.O. Box Numbser is Not Acceptable)

KISSIMMEE, FL 34759

5‘-«”’6 243 9/2/2655 Pmi—uq! _
CIWE\‘}S}NMEE FL lleCode

8. The above named entity submits this statament for the pur of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rediserdd agent. ,
ot (o I72-(K =04~
DATE

N
-

SIGNATURE
e, lyped or priniad name of ragetonsd agent and stk i aDgy . (NOTE: Regstered Agent signature required when remstating)
r_ o
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. {0  Added to Fees corporaticn did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
Lt P [ Delete TITLE Ve [} Change "ﬂ.hddilion
KAME COLLAZO, DIANA HAME EIEVTE Lo CATiz_
STREET ADDRESS. | 501 PEACE DRIVE SIREET ADDRESS | 5 of PEACE Q&
CITY-sT-2P KISSIMMEE, FL 34750 CITy-81-2 leivs,mmee F( 3925
TME [ pelete TME FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2)P
TMEE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE £ Detete e [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Detete TITLE 1 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CiTY-ST-TIP
12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Feorida Stalutes. | further cerify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an ofiicer or director
of the ceorporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutss: and that my name appaars in Black 10 or Block 111

changed. or on an attachment with an address, with all other
./ 02-06-JF Ko Y2t
Dale

Daytama Phone ¥

SIGNATURE:




