FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

DOCUMENT # P94000072919 ecretary of State
1. Entity Name 04-21-2006 90122 011 ***150.00
ALLIED CONTAINER TRANSPORT, INCORPORATED
Principai Place ol Business Mailing Address
323 NE 27TH STREET STE. 200 323 NE 27TH STREET STE. 200 JUU13760b
MIAMI, FL 33137 MIAMI, FL 33137
e ST N0 TR D 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0533140 Not Applicable
Zio Country Zio Country 5. Centilicale of Status Desired ] gg;esq l’;f:(;‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSADO, OLGAE
323 NE 27TH STREET STE. 200 Street Address (P.O. Box Number is Nol Acceptatle)
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sgnalure. froed i prinled sare of sogared ageal and He Faspican'a (MO 1E: Reag aieeca Ageal sighatuce -equ red whcn -cnsialng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00' May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribut’on. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADBITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ petete TRE [CJChange [ Addition
NAME ARRUFAT ROSADO, OLGA E HAME
STREET ADDRESS | 323 NE 27TH STREET STE. 200 STREET ADDRESS
CITY-§T- 21 MIAMI, FL 33137 CITY-ST-2IP
TIE O pecete TME [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 1P CITY-ST-2IP
TILE O ceete TIME [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87T-2IP CITY-ST-2IF
TimE (1 petate TIME Y change [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-S1-2IP CITY- ST- 2P
TE [ pe'ete TnE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-IIP
TR O cetete TILE [Ochange [ Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST- 2P

12. | hereby certify that the information suoplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on his report or supplemental regort is true angaccuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
= Br or trustee empowered 10 execute thig report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an atfach: ‘ with an addresd” with all other like e wered.

oy Lo o 200 (305)S234548

SI‘NAT RE AND TYPED OR PRINTED NAME OF SIGNING {Ffl 'OR DIRECTOR Dale ) Daylre Phonc ¥

A~

0&@4 £ RosAbe/ /ARRFAT



