2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ' " T FILED -

DOCUMENT # Pe3000076128 Apr 09, 2007 08:00 Al
1. Friiy Namo Secretary of State
COMMUNITY TRANSIT INC. ry
Principal Place of Businass Mailing Addrcss
2344 WABASSO AVE 2344 WABASSO AVE
AR W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. : Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Numbar Applied For
65-0445710 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired 0 gg'gesqﬁl‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo -
CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD Street Address (P.O. Box Number is Not Accoplable)

PALM BEACH GARDENS FL 33418

City FL l Zip Cede

8. The above named onlity submits this stalement for the purposo of changing its regisiored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiure, lyoed of printed nema of regisierac agant and hilé r appheable (NOTE Registered Agenl signalure iequired whan reinsianng} DATE

: FILE NOW!! FEE IS $150.00 . ..., - . o
v e Lt : N g RN . 9. Eleclion C F

-+ " Alter May 1, 2007 Fee Will Be $550.00.: . Troat Fond Conbution T ffdg?o“;zise
Make Check Payable to Florida.Dapartment of State':

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b O befote wme oo [ Change [ Addition
NAME CAPRIGLIONE, JULIA E NAME ,Ui:llLIUI:J‘LN;-Eib.:L:i.’_ i

SIREET AppRess | %o 2344 WABASSO AVE SIRFET ADDRESS 1]4.-’ 1 r !:I f“:::l-ll]gb—'_"jri IEG- I:IU
env-sizp | WEST PALM BEACH FL 33409 BNY-§7-7P

MLE D O Delete TIILE O change [ Addiion
NAME CAPRIGLIONE, JANICE M NAME '

SIREET ADDRESS | Yo 2344 WABASSO AVE STREE | ADDRESS

CITY-81-71P WEST PALM BEACH FL. 33409 CITY-$T-2IF

HILE [ Delete TIE : [ change  [] Addilion
NAME —_ . oo NAME_ . - R

STREET ADDRI S5 STHEET ADDRESS

CINY-Si-7IP CIIY- SI-7IP )

TIILE [ polete TILE O change [ Addinon
NAME NAME

STREET ADDRISS _ SIRIE] ADORESS

CHIY-SI-2IP CITY-ST-2IP

nne [ pelete e [ change  [] Aadition
NAME NAME

STREET ADDRLSS SIREET ADDRESS ] ) ) ..
CITY-$T-2IP CITY- ST 2IP

TITLE [ oetere TILE [Ochange [ Adailion
NAME NAMI

STREET ADDRESS SIREET ADDFESS

cIfy-S1- 2P CITY-SI-7IP

12. | heroby certify thatl tho infermation supphad with this filng does not gualify for tho oxemptions contained in Soction 119, Florida Statutes. | funther certify that tho information
indicaled on this report or supplomental report is lrue and accurate and that my signalure shall have the samo logal effoct as if mado undear cath, that | am an officor or direclor
‘of the corporation or the receiver or trustee empewered o executo this report as roquired by Chapler 607, Florida Slatules: and that my name appears 1 Biock 10 or Block 11
if changed, or on an atiachmant with an addross, with all cther like empowered.

SIGNATURE: L o V- Z0 7 5B/ BESS

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phana # 4

IGNATURE AND TYPED OR,




