FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000106749 (07-12-2007 90057 049 ***1 50,00

1. Entity Name

INTERSTATE INTERMODAL TRANSPORT INC. .

Principat Place of Business B Mailing Addrass GU A~

9000 A NW 106 STREET 9000 A NW 106 STREET .

MEDLEY, FL 33178 MEDLEY, FL 33178

S PO B SRR 0 A
Sulte. ApL. #. 2lc. Suite, Apt. 4. ete. .. | o70s2007  chng-P CR2E034 (12/06)
Cyasae .. T [ oy sSme . - ' 1 4..FEI Number , Appiied For

R . . ) - . : ' : 74‘ 3/ c?é 5’?_3 Not Applicable

Zp Country . . o Country 5. Certificate of Status Desired O ?eae gesqaf:;m"al

6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agont

Name

CARDOSO, ROBERT

9000 A NW 106 STREET Street Address {P.0. Box Number is Not Acceptable)

MEDLEY, FL 33178

T T A [p— T e . e T e Rl

. City '. ) . FL. l Zip Code

8." The above named entity submits this 5la1ernant tor nurpose of changing ts registered oﬁlce ar regxstered agent, or both, in the State of Florida. | am familiar with, and accept

:the obligations of register:

SIGNATURE /

Signalura, typed or prinied nama of registensd agent and tillg i applicable. (NOTE Rog: Agent sigr 1equited whan DATE
FILE NOWII! FEE IS $150.00 +| 9. Election Campaign Financing '$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. "0 Addedto Foes corporation did not receive the prior notice.
10. OFFICEHS AND DIRECTORS 11, j . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me - .. 4P o ) : . oekte .. WE. L : L ) [ Change  [] Addition
NAME | CARDOS(, ROBERT : o (3 . ’ :
SIREET ADDRESS | 788 E 53RD STREET | . STREET ADDRESS
CITY-5T1-21P HIALEAH, FL 33013 “Q cTy-sT-2e
TILE $ O Delete TITLE [ change [ Addition
NAME CARDOSO, MICHELLE A NAME
STHEET ADURESS | 788 E 53RD STREET STREET ADDRESS
CIY-51-2IP HIALEAH, FL 33013 CITY-51- 2P
TITLE \ - O petete . TITLE _ [ Change [T Addition
NAME SANCHEZ, ANTONIO NAME
smmwpﬂési 9000°A NV 106 STREET . - . : STREET ADDRESS.
IRRPTI T B X LN ., TP Zeamarw N .
ST F T | MEDUEY, ff=33178 LT Nemisra _
T : - ‘ O oelee TLE ) Change ] Addivion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P . CITY-S7-21F
ME [J Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDH£$S
CITY-ST-2P CHY-ST-2P
WIE & ol A ipring. e e Dl - cpme | C L [ Change [ Addition
NAME q . S : NAME
STAEET ADDRESS . ) STREET ADURESS
CITy-ST-2P ' ' CITY-S1-20P

12. | hereby certity that the intermation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all ofhar like empegtered.

SIGNATURE:

SiSHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Cata Daylime Prone

O el ARSENASY B 4R o o el e L oL S e




