FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000141168

1. Entity Name
ERNESTO DIAZ TRANSPORT INC

Principal Place of Business " Mailing Address
JONE 135 5T JONE 135 8T
NORTH MIAM, FL. 33161 NORTH MIAMI, FL 33161

———— A A

.

03142008 No Chg-P CR2EQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE oo

20-5881632 Not Applicable

v Hes ‘ . ’ ) , 0 $8.75 Additional

5. Coertificate of Status Desired Fes Required

ef

6. Nams and Address of Current Ragisterod Agent

PR . .

s ATACHA - DO NOT WRITE
NORTH MIAMI, FL 33161 o IN THIS SPACE

L s

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typsd o prinled nama aof registersd ageat snd e If applicabls {NOTE: Rsglsterad Agent signalure requited whan reinstahing) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 may 6o

After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. D Added to Fees '
10. OFFICERS AND DIRECTORS | AL e
TITLE PD e o
NAME DIAZ, ERNESTO :
STREETADDRESS | 70 NE 135 ST : .
CiTY-ST-2I° NORTH MIAMI, FL 33161 IPRE
TITLE VPD . . e
NAME RAMOS, NATACHA ‘ . RS .
STREET ADDRESS | 70 NE 135 ST a : it ey .
Ciry-51-21p NORTH MIAMI, FL 33161 : : ' ) .
TITLE - .
NAME

LTI
g

| " DO NOT WRITE '

NAME
STREET ADDRESS
Ciry-ST1-2IP

"IN THIS SPACE * " -

1

TLE ‘ oo A )
NAME . L e _ R
STREET ADDRESS g ) -

CiTY-§1-2IP T T U PR
: A SRR
TILE ) R

NAME e AT
STREET ADDRESS S .-
CITY-§1-2P . o T L

dges not quahfy lor the exemnplions contained i Chapter 119, Flerida Statutes. | further certily that the information
agcurate and that my signature shall have the samae legal effect as if made under cath; that | am an cfficer or director
acute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

- T Y,

12, | hereby certity that the information suppliea with this filu
indicated on this report or supplemental report is trua a
ol the ¢erporalion or the receiver or trusige empoweradf to
changed. or on an attachmant wit dress, with

SIGNATURE:

SIGHATURE A*o TYPED QR Pnufsn NAME OF SIGNING OFFICER OR DIRECTOR Duylima Phona #

|




