FILED
O T ANNUAL REPORT " Apr 23, 2007 8:00 am

DOCUMENT # P06000144064 ecretary of State
1. Entity Name
NON-STOP FLORIDA TRANSPORTATION CORP 04-23-2007 90063 013 1 50.00
Principal Place of Business Mailing Address
11040 NW 61 AVENUE 11040 NW 61 AVENUE .-
HIALEAH, FL 33012 HIALEAH, FL 33012
| 1!
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ! { ‘l‘ ’ l
Suite, Apt. #, eic. Suite, Apl. ¥, elc. 04192007 ChgP CREQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 13-435487€ Not Appioable
ap Country zp Country 5. Certificate of Status Desired [ f:-75 Additionzal
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agoent
Name
GONZALEZ, IRENE L Teewe . Qorzolce
1104 NW 61 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
: \\OL\O P W, i Ave
i ale odn FL| IS oL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligatons of registered agent.

&

SIGNATURE
i Sigrature. typed or preiied nama of segestaned agent and ttie ¥ apphcable mm.wwmwmm; DATE
FILE NOWTl FEE IS $150.00 8. Blection Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.VP J pelee TME O change [ Addition
NAME GONZALEZ, IRENE L HALE
STREET ADDRESS | 11040 NW 61 AVENUE STREET ADDHESS
CITY-ST-21P HIALEAH_ FL 33012 CITY-ST-ZiP
THLE 1 Delete ANE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-S1-21P
L J Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-np CITY-S1- 7P
TLE 1 etete TILE [ Change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TITLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B -ST-21P CITY-ST- 4P
e ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cry-S1-ap

12 | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lagal effect as # made under oathy; that | am an officer or director
of the corporation or the recetver or trustee empowered xecute this report as required by Chapter 607, Aerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onan aWaﬂ address; with al 8 empowered.
SIGNATURE: Aot ST 8 o /P ‘}190/07 (\sos\%}-s 3yt
(o oRcTon = b= > e —

AND TYPED OR PRINTED NAME OF OFRCER OR

N N



