FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORY ecretary of State

DOCUMENT # P07000062722 04-17-2008 90025 029 ***150.00
1. Entity Name
NEW HORIZONS TRANSPORT, CORP.
Principal Place af Business Mailing Address q 0 0 7 0 0 4 B
1121 WILMINGTON STREET 1121 WILMINGTON STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
ile, Ap. #, . ite, CH, .
Sute. Ap. #. elc Sute. Apt. #. otc 04072008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
26-0351938 Not Appiicable
Zi Countr Zi Count i
P it ® ouniry 5. Certificate of Status Desirad O $8'75,“_\qd't,"’_"‘fl _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
[VELIZ, YAIMEL
1121 WILMINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
Cily ’ Zip Code
N FL
8. The above narmed entity submRs, atgment for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regislered
Lo ~
SIGNATURE - L4~2-0F
Swgnature, wthﬁ ol registered agen: and ieke if acolicatie, {HOTE: Registered Apent signalare required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OtRECTORS IN 173
mE P 7 Delete e ' [ Crange [ Addilion
NAME VELIZ, YAIMEL HAME
STREET ADDRESS | 1121 WILMINGTON STREET SIREET ADDRESS
oITY-8T- 2P OPA LOCKA, FL 33054 CITY-ST-2IP
TILE R [ belete TILE [Ochange [ Addition
NAME VELIZ, YAIMEL NAME
STREET ADDRESS | 1121 WILMINGTON STREET STHEET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CllY-S1-2P
JLE [ oelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-ap CIy.ST-2IP
TITLE [l peiete - ILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CIfY-51-2 CiTy-ST-2IP
T [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CiTY-S1-2IF
1L O petete TnE B change [ Addition
NAME HAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on \his report or supplemental report is true and accurate and thal my signalture shall have lhe same lagal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trust wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, nf an an attachment with ith all other iike empowered.
SIGNATURE: 4-2-0%

.
JURE Ah}'ﬂ'l YPED UfPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daymme Phoag ¥




