| FILED
2008 FOR PROFIT CORPGRATION May 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P070000801 05 05-28-2008 90010 023 ***150.00
1. Enfity Name
EAGLES & LIONS TRANSPORT, INC.
Principal Place of Business Mailing Address
3820 NW 12 TERR 3820 NW 12 TERR - v
MIAMI, FL 33126 MIAMI, FL 33126 gl '
A AT MO AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIN Applied For
&é— &ﬁ ?éf'? b [Not Applicabie
Zip Country 2l Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Reglistered Agant 7. Nama and Address of Naw Reglstered Agent

Name

RODRIGUEZ, JUAN PABLO S ¥
3820 NW 12 TERR :
MIAMI, FL 33126 3

.Street Address (P.0. Box Number is Not Acceptable)

i, ZipC
1CL FL | ip Code

\u]

8. The above named entity submlls this statement for the purpose of changing its reglslersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agem

SIGNATURE ' ik

Signature, typed or printed nams ol registered agn‘hl and litle it appiicable {NOTE: Rsaisla‘ﬁ(t Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 - . 9. Elaction Campaign F.rnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TINLE O Change [ Addition
NAME RODRIGUEZ, JUAN PABLO NAME
STREET ADDRESS | 3820 NW 12 TERR STREET ADDRESS
CITY-$7-2iP MIAMI, FL 33126 CITY-S7-2P
TNLE VPD O petete TILE [JChange  [] Addition
NAME NUNEZ, SONIA NAME
STREET ADDRESS | 3820 NW 12 TERR STREET ADDRESS
CITY-57-21P MIAM!, FL 33126 CITY-ST-20p
TITLE O Delete TITLE [ Change [ Addition
NAME [ NAME - S s
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2tP
TITLE J Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GITY-$T-21P CITY-$7-71P
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-21P
TINE O3 pelere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAy-S1-2P

12. | hereby certify that the information supplled with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
1 of 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 attachmentywith an address. with all other like empowerad.
\ —_—

SIGNATURE: Or’ [

/ SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING GFFIGER OR DIRECTOR Date Darytima Phone #

of the corporation or the recei




