FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000108379 03-06-2008 90056 001 ***150.00
1. Entity Name 03-06-2008 90056 002 *****g 75
DORRE GO TRANSPORT CORP
Principal Place of Business Malling Address
123N 1R 123N 1 PL £6002502
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
Suiie, Apt. ¥, etc. Sulte, Apt. . etc. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number f Appliad For
26-/267 8 9( Nl Appiicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired K $8.75 Additignal
FFee Required
~6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registerad Agent ——— A
Name
FLORIDA CARRIER SERVICES INC
11500 NW SOUTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
STE5S = s,
MEDLEY, FL"33178
. . : City Zip Code
‘L b i FL I
8. The above nan"leq Entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions;o ‘egidered agant,
. ' 1 o
SIGNATURE % : 2 /y//”)( ~
R T i :;',_Snpawwy_m priniow name ol ragrstared agent and tite i applicabla.. (NOTE: Repistarad Agent signature required when reinsiating} 7 oatd l=d :
e et e m - - ' ) _ )
_-" FILE NOW!l! FEE IS $150.00 9. Election Campmgn F_mancmg $5.00 may Be
After:May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFecs
10. . OFFICERS AND DIRECTORS = | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P © O Delete TITLE [J Change [ Addition
HAME .. | DORREGO, LUIS HAME
STREETADDRESS | 1123 NW 1 PL o STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33983 CITY-ST-21p
TiLE o (1 Dalets THE [OJ Change (] Advition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-57-21P
nne . " O Delete TIE Olchange [ Adgition
NAME HAME
SIREET AUDRESS T 7T ™ 7 N USTREETADDRESS | )
CITY-ST-7IP CITY-ST-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I7 CITY-57-7IP
TITLE  Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P cIry-57-71p
TTLE- + * O oelete T . Cchange  [J addition
NAMIE - - - : ‘ NAME
STREET ADDRESS v ’ o . STREET ADDAESS
City-S1-2P L . E CITY-ST-21P
12. | hereby cerlify.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal| am an officer or director
.. of the corporation or the receiver or trustee empowered (o exgcute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or en an attachmenifWith.an address, with all other like empowered.
SIGNATURE:Y. 2/ ofor
- SIG| RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR / 4 Data Daytima Phana #




