2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # PO6000120076 ecretary of State
1. Entity Name 04-20-2007 90205 006 ***163.75
YAD TRANSPORT CORP
Principal Place of Business Mailing Address . , .
15460 SW 27TH STREET 15460 SW 27TH STREET cUUigE7Y1
MIAMI, FL 33185 MIAMI, FL 33185
B EFEER MRS R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04412007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number - Applied For
26-55,85055 Mot Applicable
Tp Country Zp Country 5. Certificate of Status Desired E/ ?eae.;;qulional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARDENAS, JOSE
15460 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33185

City FL Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered.agent.

'SIGNATURE
o o Signature. typed or Pnnled name of registered agent and title il apphicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
b LA
(SN
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE P . 3 pelete THTLE {JChange [ Addition
NAME CARDENAS, JOSE NAME
STREET ADDRESS | 15460 SW 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
TIME [ peiete TITLE [JChange [ Addition
NAME NAME
STREEF ADDS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2IP
| - &4 —
Tme Jf{ e 27 s 7 TLE D) Crange ] Addition
NAME ] KAME
4
SEERAD 2D % =7 = A HE STREET ADDRESS
CITY-ST-24 / CITY-ST-ZIP
TE T sre. Cad e “;S JuT: [ Crange ] Addition
NAME . oo Z NAME
STREES ADE S5V & 27 7 STREET ADDRESS
CHTY-ST-21 . 4 CITY-57-2ip
ME ///ﬁﬂ// / <. 33/ 5/ TMLE [Change [ Addition
NAME NAME
STREET ADI STREET ADDRESS
OITY-57-2 CITY-5T-2IP
TITEE TITLE O cChange [ Addition
NAME NAME
STREET ADY STREET ADDRESS
CITY-S1-2 CITY-ST-2IF
12. L he + for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on This report or supplemental feport is tnjg and aceurare ano mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: TJose Carderras )b 2007 2/2.933-3987

NATFURE AND TYPED OR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR Date Daysma Phors #

Id



