2008 FOR PROFIT CORPO!EATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P06000149218 Feb 07, 2008 08:00 AT
1, Enlity Name Secreta Of State
YOLANDA TRANSPORT, INC. l'y
Frircipal Place of Business Maling Actdress
15381 SW 183 STREET 15381 SW 163 STREET
MIAMI FL 33187 MIAMI FL 33187
2. Prrgipal Flace of Business - No PO Box # 3. Mailing Adgress
Suite, Apt #, elc. Suie. Apt 4, etc. 1st MOORE CR2EQ34 (10/07)
City & Stats City & State 4. FEI Number Apphed For
20-5974451 Nt Apehcable
e Cauny zZp Country 5. Cerificate of Status Desirad E/ g’g';fq L‘;f;"""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
QAS%E?%'“Y?IG-QEQQEET Stwreet Address (P O Bax Number g Not Acceptatie)
MIAMI FL 33187
City FL Zipy Code

8. The aoove named entily submits this statement for the purpose of changng ils registered office or 1egisterad agent, or £oth, in the State of Flonda. | am familiar with. and accept
the oliligations of registeied agen!.

SIGNATURE

Lgnaure bepad or porred nano o e Red agerbanid Dle e phease, 'NOTR Regisiered AGort s upiare saquires] wior <ansuihigh NATE

FILE NOW /11 {FEE?1S:$150.00°
o After.May 1, 2008 Fee Will Be'3550.00 :
- Make Check Payable to’ Florida Department'of State. :

9. Electicn Campaign Finarcing  $5,00 May Be
Trust Furdd Cennitaution. . [ Added to,Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS W 11

TITLE, p [ Doene TITIF O Change [ Adchtion
HAME MUNGCZ, YOLANDA N NAME

STREET ANDRESS 15381 SW 163 STREET STREET ADDRESS 000219502

ery-st-ze - |MIAMI FL 33187 Ciry-S1- 2P LA RANB-E00EE 00 153, T

TILE [ vetete TILE ) Change (T Aadition
NAME MAME

STREFT ARDRESS SEREFT AIDIRESS

GITY-5T-2P CITY-$T-2IF

TTLE J Deete HILE [ Changs  {] Adushon
NAME HAE

STREET ADDRESS T T T T STAEET ADDRESS B

GITY-ST-2IP CITY-5T- 7P

ML J Deete iy [ Change [ Acdition
NAME . HAME

STREET ABGRLSS STREET ADORESS

oITY-ST-71P GIry-57- 2P

TILE [] Deele TILE [ Change [ Aadition
HAME NERIL

STREET ADCRESS STREET ADDRESS

CITY -S1- 2IF CIy-51- 20

TITLE ] Detete THLE [J Change  [] Acdition
NAME HEME

STREET AGORESS STRECT ADIIRLSS

CIry-S1- 7P Y- 5T 2P

12. 1 hereby certity that ths information supplied with this filng does nct qualify for the exarnpnons contained in Seclion 119, Fierida Staiutes | furinar cerufy shat the information
indicated on this report or supplernegntal report is true and accurate ana that my signature shall have the same legal ettect as if made under oath that | am an officer or director
of the corsoration or he receiver or trustee smpowered 0 execuls this report as reguired by Chaprer 607, Florida Statutes; and that my name appears in Block 18 or Block 11
it changed, ot on an attachment with an address, with ail other ike empowered.

SIGNATURE: _s%mwa AL Wiy, 2/1]es GSlo- A 7079

IGHMTURE AND TYPED OR FRINTED NAME OF SIGNNGFFICER OR DIRECTOR Laa Dayino Fione x




