FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000085692 Secretary of State
1. Entity Name 07-28-2008 90028 041 ***150.00
TRANSPORT OF PALM BEACH, INC.,
Principal Place of Business Mailing Address e e .
706 CRESTA CIRCLE 706 CRESTA CIRCLE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
T ER DA AC I SOAR D A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o -—oé a[ 83 5 | Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired (3 I?g-;fq il onal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ALMEIDA, NUNO M
706 CRESTA-CIRCLE Stresl Address (P.O. Box Number is Not Acceptable)
WEST PALM:BEACH, FL 33413
City FL | Zip Code

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

SIGNATURE .
Siunmur_g; r_ypgd or printed name of reglstered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the pnor notice.
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST 1 balete e Vice - P(‘eﬁﬁi&’\"' Ol Change [ Addition
NAVE ALMEIDA, NUNO M N pimeida, Helena. C
STREET ADDRESS | 706 CRESTA CIRCLE STREST ADDRESS |7 Olp C,(es-"ra Circle
orv-szZe | WEST PALM BEACH, FL 33413 orv-st22 o<+ Dl heach.  FL 334 3
mE 1 Delete THLE " OJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP )
THLE 3 pelete TiLE Octange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-29
TILE {7 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TME [ Delete TILE Cicuange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

12. | hereby cerlify that the information suppiied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exegite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenijth an address, with all othegske empowered.
SIGNATURE: ///M 7-24-98 Hol-GHISG 16
v

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




