FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION - ¢ ecretary of State
ANNUAL REPORT ~ - 04-09-2008 90025 014 ***150.00
DOCUMENT # P0O7000030725 RAS
1. Erthy Name
AK EAGLE TRANSPORT CO.
Principal Place of Businsss Mailing Adtress !
T SR | 00811
S S [ 1 G
Suite, Apt. #, stc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
o - AALZO 55 945 [ Tas
‘ Not icable
Zp Country Zp Country 5. Conficxte of StaruaCesived [ 22;5 &"r:d‘:":
4. Name and Address of Cument Registered Agent 7. Name and Address ¢f New Registersd Agimeq
| s, Eveean. e | Abpasia it SaR4d 1
| fani el Baras 2/6 57 cvd& @V
" 5ARAS0TA FL [39%3 2

8. The above named entity submets this sta nt for the purpose o changing its registared office o registerad agant, of bath, in the State of Flonda. | am familiar with, and accept
tha cbiigations of rogistared agent. %

. SBNATURE

Seranry, uuﬂuum-ﬁ-uq(qmuwwn * aockcati L Ty S ———— DATE

S FiLE Nowni). FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may Be

. AMerMay 1, zooa Fee will be $550.00 Trust Fund Contribution. Added loFees

0, ‘ 1.’, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TnE PTD,:: [ el nne Ocange [ Acdltion
NAME SARHAN, ABDALLAH M NAME

STREET ADGRESS | 216 ST, LUGIE AVE, STREET ADDRESS

arY-st-2P | SARASOTA, FL 34232 any-51-29

NLE VSD [ Daletn niLE O cmrge [ Asditon
WAME ZAMBRANA, KARINA J RAME

STREETADDRESS | 218 ST. LUCIE AVE. STREET ADDAESS

O-S-2P | SARASOTA, FL 34232 oY 5T 2P

TME O peles TmE O chanoe  [J Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CIry-ST-hp

IME . [ palets . TILE [ Cange (O Addition
NAME RAME

STRELT ACORESS SIRLET AODRESS

QY- 51 2P £ITY-S1. 7P

M O Delen HILE O cange [ Acdition
RAME NAME

STREET ADCRESS STREETADORESS

Ciry.St-2p CITY.§T- P

niE O Ddet» me . J Cmngs [ Addition
HAME RAVE

STREET ADORESS SIREET ADDRESS

CY-ST. 78 Cory . 55- 20

12. ] horeby cartify that the information supplied with this 1ifing does not qualify lor the exemptions contained in Chapter 119. Forida Statutea, | further certity that the information
indicated on this raport of supplemantal report is true accurate and thal my signature shall hava the same lsgal effect as i made under oath; that | am an officer or director
of the carpomnn or tha recelver or trusted ampowered ko axecute this rapon as raquirad by Chaptar 607, Parda Statutes; and that my name appaars in Block 10 or Block 11 #

SIGNATURE: W% Y !0 ';/.Q? ( q @Sﬁéﬁ?é(,_

'ﬁo,uﬁ:adnmurmmwmmmmtm




