FILED
2008 FOR PROFIT CORPORATIGN - May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nENEmﬁAENT # P07000040062 05-13-2008 90012 020 ***158.75
KKA TRANSPORTATION CORP
Principal Place of Business Mailing Address LR AR R
4348 SPRING BLOSSOM DRIVE 4348 SPRING BLOSSOM DRIVE
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US| - _
I (AU AR MMIERR RN
Suite. Apt. #, etc. Suite, Apt. #. etc. 04162008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
- U 77979 Not Applicable
Zip Country Zip Couintry 5. Certificata of Staws Desired B EBBB.;BSQG?:‘;’UOMI
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
ABREU, YSIDRO
4348 SPRING:BLOSSOM DRIVE Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEEjfL‘ 34746
City FL , Zip Code

8. The ebove Mamed entity submits this statement 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.
e e Z //
SIGNATURE S % ﬂ 'ue.e, oy &

D‘ana'.ura,_rvped o printed name of tegistered ngent and tide if applicabla. (NOTE: Ragistarad Agant sigraiwe raquirad when rainstating} / DATF_/
Tl
ST . - .
FILE NOWIl! FEE IS $150.00 9. Election Campan_gn F_wnancnng $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TILE ] [JChange  TJ Addiion
NAME ABREU, YSIDRO NAME
STREET ADDRESS | 4348 SPRING BLOSSOM DRIVE STREET ADDRESS
CITy-ST-2P KISSIMMEE, FL. 34746 . CITY-ST-ZIP
TITLe VP [ Detete TILE {7 Change ] Addition
NAME ABREU, AURORA NAME
STREET ADDRESS | 4348 SPRING BLOSSOM DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34748 Cimy-§1-2IP
TE O pelete THLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST7-21p
TE {1 Delete TiILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE [ Crenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP CIry-8T-2p
TIELE 7 petete TITLE {Ocnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repen! or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attechment with an address, with all ather like empowerad.

SIGNATURE: %on rﬁuﬁé&%«m OFFICER OR DIRECTOR z/[lg/zyy Daytima Phone #




