FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000072575 o 03-13-2008 90031 047 ***150.00

1. Entity Name
LIMAR TRANSPORT, CORP.

Principal Place of Business Mailing Address Guuaz T
1930 PALM AVE 1930 PALM AVE
3 : 3
HIALEAH, FL 33010 US HIALEAH, FL. 33010 US
wpgragegr oy g —z—=—=— | A0N0E]
22 ¢ Zaﬁ s7 A05| 23 2 20Th 57 _ 7
sue Aot v 2 sute. Apt. & Elc/ﬂ{ 03102008 Chg-P CR2E034 (12/06)
City & Stat City & Stat ~ 4. FE! Numbey Applied For
/j/m 7 FL / ; /W/ fé % ‘&}/0/257 Not Applicable
Zip @oun Zi ’ Coufitry - . $8.75 Additional
: 5. Certificate of Status Desired (] v
22 ﬁ/ﬂ j@ E?D/ﬂ 25 Fee Required
i 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Tt T T - - ) - Name™ - - ST
CARDOSO0, ALFONSC
6447 MIAM] LAKES DR EAST Street Address (P.O. Box Number is Not Acceptable)
2034
MIAM! LAKES, FL 33014
City FL I Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and tile it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T P , . g Crange [ Acdition
NAME REIGOSA, LIBIA HAME REICOSA L LIB/A
STREET ADDRESS | 1930 PALM AVE APT #3 SREETADORESS | By, g -y #1085
CIY-$1-2F | HIALEAH, FL 33010 srestze  \itiacesd, FL B20/0.
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
TITLE O peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " O oelete TITLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2IP
TMLE [T Delete TIFLE [ change  [J Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect 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 11 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: __ ¥ &5 ees0 09/0 /2&&’5’ éé’é)zm 677
Oafe

SIGNATURE AND D NARIE UMSIGNING OFFICER OR DIRECTOR Daytre Phone ¥




