2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P06000129230

1. Entity Name
AMA TRANSPORT CORP

ecretary of State

04-25-2007 90161 001 ***150.00

Principa! Place of Business Mailing Address q U Uivvvas
3651 NW 17 5T 3651 NW 17 5T . ’
MIAMI, FL 33155 MIAMI, FL 33155
R PO [T RO A AR
Suite, Apl. #, efc. Suite, Apt. #, stc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
ﬂ& ‘Z’fé 7f g /,5' Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired (H] E:;E;jq ":‘::(i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ALVAREZ, ALBERTO
3651 NW 17 ST Street Address {(P.0. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submils 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
. Signaturs, fyped of pricted name of registered agent and title # appicable.

{MOTE: Regsiered Agenl sigralure requred when reinsiating) DATE

" FILE NOWM! FEE IS $150.00
" After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PRES [ Belete MLE [ Charge ] Addition
NAME ALVAREZ, ALBERTO NAME

STREET ADDRESS | 3651 NW 17 8T STREET ADDRESS

omy-sT-22 | MIAMI, FL 33155 cay-§i-2p

TILE VP T T [ Delete TILE [ change £ Aadition
NAME ALVAREZ, ALAIN HAME

STREET ADOAESS | 3651 NW 17 ST STRECY ADDRESS

Cmy-ST-ZIPF MIAM!, FL 33155 Ciy-§1-21p

TITLE VP 1 pelete TILE [ Crange ] Agdition
NAME VALDEZ, JOSET NAME

STREET ADDRESS | 910 CORAL WAY STREET ADDRESS

CITY-ST-7P CORAL GABLES, FL 33134 ChY-§1-21P

TILE [ pelete TLE [ Ghange (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-ZIP

TITLE 2 pelere TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-21P

TILE 23 pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information suppli
indicated on this report or supplementalresyt

SIGNATURE:

T\ddds not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

K\dccprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
akaCute this report as fequired by Chapter 607, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if

r ike empowered.

SIGNATURE AND M}Tﬁn NAME OF SIGNING OFFICER OR DIRECTOR

o |12 07 Ga05) o398

Daytma Phone #

S



