FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P07000133319 03-03-2008 90205 043 ***150.00
1. Entity Name
EMK TRANSPORTATION, INC.
Principal Place of Business Mailing Address qu“ Jiu
7936 VENETIAN STREET 7936 VENETIAN STREET .
MIRAMAR, FL 33023 MIRAMAR, FL 33023 . :
B ARENACAR MOV AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number — Applied For
26 -7 50 83 9& . Not Applicable
Zp Couniry Zip Country 5. Cenificate of Stats Desied [ gg;?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Name

ANDRADE, EDUARDO J
7936 VENETIAN STREET
MIRAMAR, FL 33023

N

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

City

FL ‘ Zip Code

8., The above namaden:
. = the obligations of fepd agent.

~

ubmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and aceept

sionATUREY

Signaturs, M:xe'd or printed name of registered agent and

title it applicable,

(NOTE: Registered Agent signalura required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TITLE P O vetete TITLE [Jchange [ Addition.
NAME ANDRADE, EDUARDO J NAME i
STREET ADDRESS | 7936 VENETIAN STREET STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TLE O Delete TILE O Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS -
Ciy-§1-2IF CITY-ST-2IP =
TILE O pelee TITLE [ cChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS

TWestwr T - - - - C - = oorrstae - b
TLE O pelee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIiY-ST-2IP CITY-ST-21P o
TITLE O oslete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7- 2P .=
T O Detete TLE G change [T Addiion
MAME HAME
STREET AGDRESS STREET ADDRESS

CITy-57-2P n CITY-§T-21P =

12. | hereby certify that the information

pplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information

indicated on this report or sugplamdmal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receler or
changed, or on an attachment

stee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11~
f abjaddress, with all other like empowered.

2/28/68 :

SIGNATURE:,',Y\

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Dayiima Phane #

oo



