Jan 04 07 09:20p lvan Torres FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000128266 01-18-2007 90111 008 ***150.00
B'S TRANSPORTATION, INC.
Principal Place of Buginess ’ Mailing Adcress
BN S BB S 50002869
B R0 R

Suile, Apt. #, etc. Kite, Apt. ¥, elc. 01042007 ChgP CRZE034 (12/08)

Cily & State City & Stale 4. FZ1 Number Applied For

6. Name and Address of Current Registerad Agoent 7. Namo and Addross of New Registered Agsnt

MName
RAMIREZ, JOSE L
346 SW 5TH STREET . Street Address (P.C. Bax Number is Not Acseptable)
FLORIDA CITY, FL 33034

City FL I Zip Cods

8. The above named antly sLbrits 1his stalsment Tof the purpose of changing lis registared ofiice of registered agent, of both, in the Stale of Firida. 1 sm familiar with, and accept
the odigations of reqlsmr‘ac.lvagam.

SIGNATURE

Srw, hoed &Flll‘ndrlm o registered agent end [He it opolicabic. {NOTE: Regictersd Adwry signifLee roqRod whie (s Shng) DATE
Y PILE NOWII FEE1S $150.00 - 8. Etection Cempaign Financing $5.00 vay Be
Aftor Moy 4, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. - - OFFICZRS AND CIRECTORS l 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTCORS 1N 11
TME P ST O petets e O crange {7 addition
NAME RAMIREZL;QI&.’TRSS NeMiE
STFERT ADCRESS | 348 W 57K STREET SIREET ADUFESS
CTY-ST-2P FLORIDA CITY, FL 33034 oY -5T-2F
THE VP O petete ms ClChase [ Addiien
NABE RAMIREZ, JOSE L NAME
STHEET AC0EESS | 346 SW STH STREET STREEY ADDFESS
oy -s1-ap FLORIDA CITY, FL 33034 CITY -51-27
(13 O peer= TE D change ] Asdlisn
NAME NeME
STREET ADBRESS STREET ADDRESS
oIy ST 2P orY-51-87
e ) petets TTLE O ctange  [F Additon
MAVE g e
STREET ADDRTESS STREET ADDHESS
cITY-S1-2r Cry-st-ar
mE [ pelere TME O orange [ Additen
MAME HANE
STREET ADORESS STREET ADDAESS
city-51. 2 Y- ST-2F
a3 3 Desete TME [ Thenge [ AddlEoa
NRME HSE
SIREET ADDAESS STEET ADDAESS
Gare-s1.2r CTY-51-BP

1. Ihanby cmmthal 1he information supplied with this ‘lew doas not qualily for the exemplions contalnec in Chapter 119, Florida Statutes, | further certily that tha information
a report of supplamental report is tue and accurate and that my signature sna ] have ihe same legal effact Bs ¥ made undler oal'y; that | 8™ an officer or director
mﬂ!ewpuwwmmcawerormme ermpowered 10 exacuta thia repodt 88 required by Chapter 607, Forida Statutes; and that my neme appesss in Block 10 or Block 11
changed, or an an aftachment with an address, with alf other fike empowered,

ﬂGNATURE:sz‘@_!_’BLc&denH / /f /oé
SIGNATURE AND TT! PRETED NAME OF BICHING OFFICER DR DINECTDR Daiv Caylisr Prorg 7




