FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000097954 - 04-22-2005 90281 015 ***150.00

1. Entity Nama

LOVING CARE TRANSPORTATION, INC.

Principal Place of Businass Mailing Address

2141 W7 ST 2141 NW 7 ST 20041836

102 102
MIAMI, FL 33125  US MIAMI FL 33125 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 03012005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number- ) Applied For

) 65-0651158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

Name

ASUSTA, TOMAS ’
43 -BHRERSAD 7—\‘-“ w0 BT Street Address (P.O. Box Numbar is Not Acceptabla)

GCORATGABEESFE-33146 p\\gm‘\ . - '53\34§

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agent and tie  applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 % Election Campaign financh - _ - $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T 3 Detete TMLE [ change [ Addition
NAME ASUSTA, TOMAS NAME
STREETADDRESS | 431 BIRD RD STREET ADDRESS
ciry-S1-2P CORAL GABLES, FL 33146 CITY-§i-2IP
TITLE D ’ [ Detete TITLE []Change [ Addition
NAME CREGO, PIERRE NAME
STREET ADORESS | 5601 COLLINS AVE, PH-14 STREET ADDRESS
Ciy-S1-2P MIAMI BEACH, FL 33139 CITY-5T-2P
TITLE 3 Delete TITLE [71 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LCMCST2R 0 e L o ol e e ol OMNSTEPL h im s e e e
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$1-2P CITY-ST-2IP
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the éxemption staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver or frustee empowerad 10 execule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other |i .

.

ATURE? 4/ff/°f— 306421472

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OH IXRECTOR / Dae 7 Daybme Phone #

SIGN
/ . Tomns T Ay ’



