FILED

2007 FOR PROFIT CORPORATION Aug 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PngNLaJmIZAENT # P06000111766 08-27-2007 90031 023 ***158.75
YANELI TRANSPORT INC
Principal Place of Business Mailing Address
8820 NW 6 STREET 8820 NW 6 STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S o T T W TR

Suite, Apt. #, elc. Suite, Apt. # etc. 08222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Z&’ éﬁféf ﬂ_S / Not Appiicabie
Ze Gountry ze Gountry 5. Centificate of Status Desired 3§ Ei;g Additional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

MOTA, NATHANIEL L

8820 NW 8 STREET Street Address {P.O. Box Number is Not Acceptabte)

MIAMI, FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped of priniect name of registered agent and hitke @ applicable. (HOTE Registered Agent signalure required when remsiating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b). F.S.. the
Due by September 14, 2007 Frust Fund Contribution. O3  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE P ] pelete THLE [ change ] Addition
NAME MOTA, NATHANIEL L NAME
STREET ADDRESS | 8820 NW 6 STREET STAEET ADDRESS
CITY-5T-2IP MIAMI, FL 33024 CITY-§i-2P
MLE 3 elete TLE {JChange [ Addition
NAME NAMF,
STREET ADDRESS STAEET ABDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 21 CITY-ST-2IF
HILE 3 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-ST-2IP
TITLE [ oelete THLE [1 Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . .
CTY-ST-2IP CITY-ST-21P T N o
mwe ] Delete TITLE O Change  [J Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify thal the information
' ificated on this teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmenE wm;fgw:npowemd . )
SIGNATURE: _____ ) /,/W‘//\é _ %-?/g’? LY 242 ¢S 23

Ao

sm_mmn?gﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day” Diyinre Phore
7




