2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

DOCUMENT # P06000138621

1. Entity Name

F. M. SOUTH FL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

55 WEST 28TH ST #4 55 WEST 28TH ST #4

HIALEAH, FL 33010

HIALEAH, FL 33010

2. Principai Place of Business - No P.O. Box #

S5 W 28 St

3. Mailing Address

=55 W /2B St

“Suite, Apt. #, etc

Suite, Apt. #, etc.

ecretary of State

04-16-2007 90041 023 ***150.00

4QubYO Y

AT AT T

' : 04022007 Chg-P CR2E034 (12/06)
Aot w4 AO+
City & State City & State 4. FEI Number Applied For
H‘_ fo| ?fd L) yi FL H‘]d fd é/ PL Q-O - 58 9 LFS?q Not Applicable
:_Z)I:BO O . Sr%ﬂ g?) O ,,O GDMWS Q’ 5. Certificate of Status Desired O gi'ggqlﬁdr::ionat
A 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
#1ERCADQ, FULGENCIO
treet Address (P.O, Box Number is Not Acceptable
5 WEST 28TH ST #4 S PO is Not A bie)
HIALEAH, FL 33010
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or prnled name of requstened ager and

titte if appkcablo

(NOTE. Rogrstarad Agent signature required when remslatng)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. | -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP I [ Deiete ME [change [ Addition
HAME MERCADO, EULGENCIO o

STREET ADDRESS | 55 WEST 2BTH ST #4 STREET ADDRESS

crv-st-zp | HIALEAH, FL 33010 CITY-57-2P

THLE DS 1 Delete THLE [QChange [ Addition
NAME MERCDOQ, ANAE NAME

STREET ADORESS | 55 WEST 28TH ST #4 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33010 CITY-ST-ZIP

TITLE DT 1 Delete e O cChange [ Addition
NAME MERCADQ, OSIRIS J NAME

STREET ADDRESS | 55 WEST 28TH ST #4 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL. 33010 CITY-ST-2IP

TLE O pelete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2I7 CITY-ST-2P

TiTLE O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | arn an officer or diregior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

en with an address, with all other like empowered.

: waza%

changed, or on an

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_U2-07

Daytime Phone #




