FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2008 90204 028 ***150.00
AA D&L TRANSPORTATION, INC
Principal Place of Business Maiting Address
11314 ISLE OF WATERBRIDGE 11314 ISLE OF WATERBRIDGE Lo Vvuvwvum e
107 107 ‘ N
ORLANDO, FL 32837 ORLANDO, FL 32837 ‘ ]
Suite, Apt. #, etc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
2ip Country ap ' Country 5. Cenificate of Status Desired g $8.75 Additional
Fee Required
L . 6. Name and Address of Current Registered Agent __ ) 7._Name and Address of New Registered Agent =
Name
RIVERA, JOSE R
11314 ISLE OF WATERBRIDGE Streat Address (P.O. Box Number is Not Acceplable)}
107
ORLANDOQ, FL 32837
City F L I Zip Code
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or pinted name of regritered agem and bile il AppRcable (NOTE: Ragestered AQent Sipnatrs (eauited when reinstatng) OATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Flinancing $5_00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change [ Addition
NAME RIVERA, JOSER HAME
STREET ADDRESS | 11314 ISLE OF WATERBRIDGE # 107 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32837 CIry-§7-71P
TILE VP [ Detete TILE [ cChange  [[] Addition
NAME ARCILA, MARTHA L HAME
STREET ADDRESS | 11314 ISLE OF WATERBRIDGE # 107 STREET ADDRESS
CIFY-5T-2IP - QORLANDOQ, FI, 32837 Cry-35-2P
TME TREA 3 Detete 1LE [ Chenge  [[] Addition
NAME RIVERA, DIANA L NAME
STREET ADINESS 1-11314 ISLE OF WATERBRIDGE # 107 : SIREET ADDRESS
Giry-51-2p ORLANDO, FL 32837 CIrY-S1-2P
HILE SEC 3 Delete TILE I Change ] Addition
NAME RIVERA, LAURA A NAME
STREETADDRESS | 11314 ISLE OF WATERBRIDGE # 107 STREET ADDHESS
CIry-ST-2P ORLANDO, FL 32837 CHY-§T-2IP
TIE ] Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-5T-2P
TLE [ Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-ST1-29 Ciry-ST-2IP
12. | hereby certily that the information supplied with-f)s liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report of supplemental repgstis ue ap me and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg -- oelite this report as required by Chapter 807, Florida Stalutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment Wllh ef like empowerad.
SIGNATURE: 7. Y26 0C  $07-FF3- 4397
saeunm mn ITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytme Phone #




