. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2008 8:00 am

DOCUMENT # P07000107316 Secretary of State
ALFA TRANSPORT INC 03-25-2008 90012 019 ***150.00
Principal Place of Business Mailing Aclcress
385 SW 37TH AVE 385 Sw 37TH AVE
SUITE 11 SUITE 11
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place af Businass - No PG, Box # 3. Mailing Adcrass i
85 sw 37Au
Suite, Apt. 4. elc. Sulle, A:a #, Eic. 15t MOORE CR2EO34 (10’0?)
City & State Sity & State 4. FEI Number Appiied For
t" (Qm | F L Not Apgiicable
ap Courry “‘53 \ 35 Lty 5. Certificate of Status Desired O gi';iﬁﬁ;;m"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_FLORIDA TRUST INSURANCE AGENCY < ; — —
9090 NW SOUTH RIVER DRIVE Sreet Adaress {P.C. Box Number is Nol Acceptabie)
SUITE 4
MEDLEY FL 33166
: L City } FL Zip Code

8. The abﬁg.e named entity submig this statsment for the puroose of changing its registared office or registered agent, or cotih, in the Sate of Fiorida. 1am familiar with, and accept
the obiigalions of registered ayent.

smm‘ruéE

Sagririnee, typed oF 2rErad ngnE O e N g e L ated 1Le | aspl catie, WITE Fegisiriec Agerd s TR e TR DATE

- ‘FILE NOW'" FEE 15:5150. 00~

aY 1 2008 Fee Wlil Be 5550 00 9. Election Camoaign Finarcing $5.00 May 8e

Trug: Fund Cenyibution. [ Added to Fees

11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTCRS IN 11
TIVLE P 3 Devere TME [ Change [ Aadition
HAME MADRID, GERMAN A 4 HAME
STREET ADDRESS |385 SW 37TH AVE SUITE 11 STAEET ADIAESS
oIY-§1-712 MIAMI FL 33135 CHY-5T- a
THLL 2 Deiete N R J Crange (O Aaditien
HAME HAME
STREET ADDRESS STRFFT ADGRFSS
SHTY-51-21 CITY - ST-2IP
e [ Deete e {3 Change [ Addition
AME HAME
SWREEFADDRESS'|” ~ 7 T T T T TR SREETADCRESS [T - -
CITY-ST-2F DITY-5T-218
1574 3 Deiete THILE [ Change [ Addition
MAME HAME
STRECT ADGRESS STRELT ADORESS
oTe-ST- 2 CHY-51-71P
TITLE U oeste TILE {J Chiange [ Adidition
HAME HAME
STREET 4DLRESS SIREET ADORESS
aiTy-or oz oIrY-§
TITLE [ Desgle TOLE {(J Change [ Addition
NEME HAME
STREET ADDRESS STREET ADORESS
ATy -ST-21° CITY - ST- 2IF

12. | hereby certify that the intormation supplied with this tiling does ner quallfy fur the exemgilions contamed in Section 118, Flerida Statutes. | furiher certify that the information
indicated on this report or suppierrcrn\ rapor is true and acourate anc that my signasure snall hava the same legal enact as if made under oath: that | am an officer or director
of the corpuration or the reg wer wr trustee empowered (0 execute lhIS repont as required by Chapier 607. Flornida Satutes: and that my name appears in Bioek 18 or Block 11

if changes, or on an attac h V. I N a?a&s with ail other like empoweran,
) 6@7/40/1//%@(]’1’/'0/ 03/oc/0y 305 34235%

SIGNATURE: '
SIGNATURE ARS TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw G Phonn s




