2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P06000149218

1. Entity Name

YOLANDA TRANSPORT, INC.

Principal Flace of Business

15381 SW 163 STREET
MIAM| FL 33187

us

Mailing Address

15381 SW 163 STREET

MIAMI FL 33187
us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, ete.

Suite, Apl. #, otc.

FILED

Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90057 005 ***158.75

F

L

1st MCORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number R Applied For

- Q‘D - 5 61'7 LIL{ _S , Not Applicable
Zip Counlry Zip Country - ) $8.75 additional

5. lificate of Status Dy d -
. Corlificate of Status Dosire E/Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, YOLANDA N
15381 SW 163 STREET
MIAMI FL 33187

Siroel Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above namod entity submils this stalement for Lhe purpose of changing s registered office or registered agent, or both, in the Slale of Florida.

tha obligations of registered agent.

SIGNATURE

| am familiar wilh, and accept

Siguature, lypea of BIMes (aite o reghsiered agent and e 1 appkcanie.

(NOTE. Registeren Agent signature recuieg when tenstanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Convribution,

9. Election Campaign Financing

$5.00 may Be
OO0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Detete T [ change 2 Addilion
NAME MUNOZ, YOLANDA N NAME

STRFET ADDRESS | 15381 SW 163 STREET STREET ADDHE 85

CITY-ST-2IP MIAMI FL 33187 Y Si-Ak

e [ Celele It [ Change  [] Addition
NAME NAME

ST ET ADDRESS STRIET ADDRESS

EIY-81-2P CHY - ST /P

e T Delete Tine; [Ichange  {J Addilion
NAME NAML

SIREET ADDRESS STREE) ADDRESS

CIY-SI-7IP Y SI- AP

it . {1 peiete nme O change [ Addition
NAME S NAME

SIRELT ADDRESS ) STRIET AUDIE S5

CIY-SI-21 ; CITY- Si- /1P

me . O pelate ME [ change [ Axdilion
NAME - NAME

SIHF] ADDRESS STRECT ADDRESS

CIy-§1-2P CHy s1-ap

e [ pelele T [J change ] Addition
NAME HAME

STRLCT ADBRESS IR AUDRESS

CIry-$1-7ie il -S1- 1P

12. | hereby cerlily that the informalion supplied with this (iling does net qualify fer the exomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental roport is true and accuraie and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
offthe_corporation or the receiver or Irustee empowered 1o execule lhis roporl as requirad by Chapler 607, Florida Statutes; and that my hame appears in Block 10 of Block 11

il chainged; or on an altachment wilh an address. wilh all other like empowered.

'SIGNATURE: __Ualawle - izp planda i Muviot fresdenl 4,707 950 4 72.075

Daytime Phone ¥

sm}lﬂune AND TYPED O R PRINTED NAME OF SIGRING OFfJCER ORfIRECTGR

Qate




