FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;ij:AENT # P07000132902 04-15-2008 90022 005 ***150.00

TRANS-PORT TRANSFERS, INC.

"_Principal Place of Business Mailing Address

6175 NW 153 ST., STE. 325 6175 NW 153 ST., STE. 325 50023146

=MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 C

B IO AR
$uite. Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

' Bo-0 .,[J't?o q2 Not Applicable
Zp ) Country e Country 5. Certificate of Status Desired (| Egggas:;ﬁc’"a’
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name
SUAREZ, ANTONIO _
6175 NW 153 ST, STE. 325 Street Address (P.O. Box Numbet is Not Acceptable)
MIAM! LAKES, FL 33014

City FL | Zip Code

8. The abave named entity subrntf;,'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title it applicable. {NOTE: Rogistered Agant signature roquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O Dekte TLE O change {7 Addiion
NAME KAFOUROS, JOHN Z. NAME
STREET ADDRESS | 8175 NW 153 ST., STE. 325 STREET ADDRESS
CITy-ST- 2P MIAMI LAKES, FL 33014 CITY-5T-2P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME SPINELLI, RODOLFO NAME '
STREET ADDRESS | 6175 NW 153 ST., STE. 325 STREET ADDRESS
Cry-ST-2IF MIAMI LAKES, FL 33014 CITY-S5T-2IP ’
TILE O pelete mE - [(J Change [ Addition
HAME NAME -
STREET ADDAESS STREET ADBRESS -
CITY-81-2P CIry-§7-2p -
TE 1 ekt e ks [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP ;
MLE ] Delete e — [ Ghange (7] Addition
NAME NAME 3
STREET ADDRESS STREET ADDAESS J
CmY-ST-2IP GIY-ST-2IP e
TITLE [ oelete TITLE ' [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRES?
Ciy-S7-2IP gmy-St-2Ip j

12. | hereby certify that the information suppked with this filing does not qualify for the exempti~ 18 contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature .nalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as requirer’ Jy Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all ather like smpowared.

SIGNATURE: Tounddpines  of-u-of gt 707 bell

SIGNATURE AND QOF BIGNING OFFICER ORIV [ECTOR Date Daytime Phone &

¥



