ot FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000123870 02-28-2007 90014 037 ***150.00
1. Enlity Name
CARAZAS TRANSPCRT CORP
2y
Principal Place of Business Mailing Address 4 U 0 2 B 0 8 B
1885 NE 121 STREET STE 4 1885 NE 121 STREET STE 4
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e DA Ao
Suite, Apt. #, etc Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 SLagavwoe Mot Applicable
Zip Country Zp Country 5. Certificate of Staius Desired (W ?aae'ggq :i::led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CARAZAS, FERNANDO
1885 NE 121 STREET STE 4 Streel Address (P.O. Box Number [s Not Acceptable)
NORTH MIAMI, FL. 33181

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or regisiered agent. or both, in the Siate of Flerjda. | am familiar with, and accept

the ohligations of regislered agent.
2110/ 0

SIGNATURE
Signature, lyped o prhted nfime of regnslé@ agent and litle Il applicable [NOTE: Registered Agent signature requited wnen reinstiting) T ohie
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign financing $5.00 May Be
After May 1' 200-! Fee will be $550.00 Trust Fund Centribution. E:l Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TNLE CPT . 1 Detete THLE [J Change [ Addition
NAME CARAZAS, ZOILO F NAME
STREET ADDAESS | 1885 NE 121 STREET STE 4 STREET ADDAESS
CITY-8T-2IP NORTH MIAMI, FL 33181 Cily-51-21p
TITLE DvS T Delete ITLE [ change [ Addition
NAME GUERRA, MARIEL NAME
STREETADDRESS | 1885 NE 121 STREET STE 4 STREET ADDAESS
CITY-ST-2IP NORTH MIAMI, FL 33181 GIFY-S1-21P
TE O pelera 1TLE [[] Change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2IP CATY-8T-21P
TILE [ Delete 1TLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S7-2iP
TALE O Delete IITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2iP
TILE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 217

12. ! hereby cerlify that the information supplied with (his lling does not qualily for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this repori or supplamental report is true and accurale and thal my signature shall have Lhe same legal effect as if made under oath; that | am an cfficer or diracior
of the corperation or the receiver or trustee empowered to exaecule this repont as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black {1«
changed, or on an attachment with an address, with all cther like empowered.

D NAME OF SIGNING DFFICER CR DIRECTOR Date Dayime Phone ¥

SIGNATURE: _s< UL Q! 10?0 .




