2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

"DOCUMENT # P93000084706

1. Entity Name

Secretary of State

05-01-2006 90438 035 ***150.00

EXCLUSIVE TRANSPORTATION SYSTEMS, INC.

Principal Place of Business

8100 NW 29 STREET
MIAMI, FL 33122

Mailing Address

PG BOX 522771
MIAML FL 33152

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apt. #. elC.

04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
65-0453683 Not Appticable
“p Couniry “p Country 5. Certificate of Status Desired [ 38‘75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TALe S Rusbons

VALDES, RUBEN

8100 NW 29 STREET

MIAMI, FL 33122 ClALETE A 3

Sireet Addsess (P.0. Box Numnber is Not Acceptab)ei:
L/ F 4y

City

i lAM[. FL i Zignge/(’ ._}’

8. The above named entity submits this statement for the purpose af changing its regiatered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SKENATURE

Sionature, typed o prnted name of reggtered agent and title f appicable. {MNOTE: Registered Agent signeatune requred when renstatog} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribugion. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 77 Delete T j 74 [ Change [ Addition
HAVE VALDES, RUBEN NAME Volpes Q/IJA(»J
STREET ADDRESS | 8100 NW 20 STREET STREET ADDRESS 1755 A S 36 /=8 AV
CTY-S-20 | MIAML FL 33122 CY-§1-29 A ~ el B3/ (I
TILE T Delete TILE {JcChange  {] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O oeter e _ [Ochange  [J Acdition
AN i NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TMLE ] Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57-2P
e T elere TLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TILE {1 Detete TITLE [ change  {7] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
cTy-ST- 2P CrTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ©n an attachment with an address, with all other like empowered.
wor 2 \Dg _9/2;'/“’9 35 A5y
OR DIRECTOR

SIGNATURE: = Dy Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF




