FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P(G7000017302 : 03-24-2008 90048 050 ***150.00

1. Entity Name
SECURITY TRANSPORTATION CORPORATION

Principal Place of Business Mailing Address 4
865 TWIN LAKE DR 865 TWIN LAKE DR
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
T TS DR A I
Suite, Apt. #, etc. Suite, Apt. 4, sic. 03072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Numbe, Applied For
2 6 g‘o 5(9 5 k"' 3 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 ?ese;fq :I‘f:dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
CALDERON, GONZALO
865 TWIN LAKE DR Streat Address {P.O. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signaturs, typed or prinied name of registered agent and ltke if appicabla. (NOTE: Ragigtered Agent signalure requirad when reingiafing) DATE
FILE NOWII! FEE IS $150.00 8. f'““;" Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 rust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE P [ Deiete TRLE [ Change [ Addition
NAME CALDERON, GONZALGC NAME
STHEET ADORESS | 865 TWIN LAKE DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 GITY-$T-2P
THLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE J oelete TITLE [ Change [ Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-S1-21P
TITLE 3 Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§1-21P
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21° CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-24P

12. | hereby cerlify that tha information suppligd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is gnd accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee emp pll 1o exacute this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addpa f
SIGNATURE: X 27os 95830427
sNING OFFICER OR DIRECTOR I bate Daytime Phone #

+ SIGNATURE AND




