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2008 FOR PROFIT CORPORATION Feb 28. 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P0600013931 9

1. Entity Name

Secn,‘etary of State

ALEXA TRANSPORT CORP

Principal Place of Business Mailing Addrass

MARITZA ALONSO MARITZA ALONSO

8951 NW 111 TERR 8951 NW 111 TERR

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
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4. FEI Number Appied For
56-2622306 Not Applicable
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8. Tha above named antily submits this statement for the purpose of changing its registered office or regis:ered agem. or both. n lhe State of Florida. | am familiar with, and accapt |
the obligations of registered agant.
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Signatura typed or prinled nama of rag siated agent anc Itle ! applicabla {NOTE" Regrsterac Agent signature required when reinsiaing) DATE
FILE NOWI!! FEE IS s1so.°° 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contrigution, 00 AddedtoFeas
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ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or dirsctar
of tha GOrPDra"O" or the recgy trusies empowered 1o executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
|n address, with all other like ampowered.
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