2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.DOCUMENT # P06000157168

1. Errily Name

KIKE TRANSPORT, INC.

Frincipal Place of Business

3157 Nw 87 8T.
MIAMI FL 33147

Mailing Address

3157 NW 87 ST.
MIAMI FL 33147

2. Pringipai Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile. Apt. #, eic.

FILED

May 30, 2008 8:00 am
Secretary of State

05-30-2008 90214 024 ***158.75

MR

15t MOORE

CR2E034 (10/07)

City & State

City & State

4, FEI Number

20-/3 46 /4

Applied For

Not Apglicable

Z uny Zi Coynt iti
P Couny . s iy 5. Cartilicate of Status Desired ﬂ $8.75 Additional
Y. : Fee Required
&. Name and Address of Current Ragist'ared Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ENRIQUE
3157 NW 87 ST.
MIAMI FL 33147

Steet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The aoove named entity submits this statement for the purpose of changing ils regislerad office or registered agent, or SotR, in the Siate of Florica. | am familiar with, and accept

the cohgations of reqistered agent.

SIGMATURE

Sygnalure, ysed o Sreved an= ol nggnieg ngerl ad e | arphoasie,
L

(NOTE REQIS'SZ AJGEI EINIE “eruat whion rom4abr gh

DATE

- FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fes Will Be 5550.00

Wake Check Payable to Florida Department of State

Trust Fund Cenrrilaution.

9. Election Camoeign Financing

d

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11

THLE D S Deete me (3 Change (] Addition
NAME CASTILLO, ENRIQUE NAME

STREET ADDRESS | 3157 NW 87 §T. STAEET ADDRESS

LTY-ST-77 MIAMI FL 33147 CITY-ST- 217

TITLE D O Deiete TILE [JChange [ Addition
HAME CASTILLO, JOAN M. MAHE

STREET ADDRESS 13157 NW 87 5T. STREFT ADDRESS

CITY-31-217 MiAM} FL 33147 CITY-ST-2IP

THILE 3 Deete TE {1 Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

GTy-S1-219 CITY - ST- 7P

e [ peigte TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AUDHESS

SITY-ST-21P GITY-5T-2IF

THLE T Deiele TLE [ Grange ] Agdition
HAME NAE

STREET ADORESS SIREET ADDRESS

CNy-sT-219 CIrY-81- 7P

TITLE [ paele THALF I change [ Addition
NAME HERE

STREET ADDRESS STAEET ADDRESS

2MY-£1-217 CITY-5T. 2P

12. | hersby cerlify Inat the information sunpiied with this filing does not qualfy for the exemptions contained in Section 119, Flonda Statutes. | furiner certify that e information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat ettecs as # made under oath: that | am an officer or director
of 1he CONpUration or 17e raceiver or trustee empowered to execule this report as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 of Black 11
ith an addresg, witly ail othg! lixe empowered.

ToAn H-Cas7reéo L P

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

it changed, or on an atfachment

SIGNATURE:

FN T/ 558

o osfos

Ca

Daweme Froee s

\




