2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P95000097954

1. Enlity Name

LOVING CARE TRANSPORTATION, INC.

Secretary of State

05-01-2006 90394 031 ***150.00

Principal Place of Business

Mailing Address

2141 NW 7 ST 2141 NW 7 5T

102 102 ;

MIAMI, FL 33125 IS MIAMI, FL 33125 US

F TS s [ ACEACR AR RO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0651158 Not Appiicable

Ze Country Zp Country 5. Certificate of Status Desired 0 ge%;esqtﬁg:gﬂmal

6. Name and Address of Current Registered Agent 7. Namne and Address of Now Registered Agent- - . - _

Name
ASUSTA, TOMAS
2141 NW TTH ST
MIAMI, FL 33125

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

City

FL | Zip Coda

8. The abave named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regiviersd agent and lite it gpplicable. {NOTE: Registered Agent signatule reguiréd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TME T O Detete TE T Xlchange [ Addition
NAME ASUSTA, TOMAS NAME ASUSTA, TOMAS

STREET ADDRESS | 431 BIRD RD STREETADDRESS | 2141 NW 7TH STREET

CY-ST-2P CORAL GABLES, FI. 33146 CITY-ST-2IP MIAMT, FL_ 13125

TITLE D O oelete TITLE O change (7 Addition
NAME CREGO, PIERRE NAME

STREET AODRESS | 5601 COLLINS AVE, PH-14 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP

TLE ~ ] Dglete WILE [Ochange [ Addition
NAME NAME

STAEET ADDRESS SYREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

TILE O Delete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2P

TLE O Delete me CJchenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7P CiTY-ST-2P

TITiE O oglete TME [JChange [} Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P QITY-5T- 2P

12. | hereby cartify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address -with-aH-oll ke empowared.
— T s
s/2¥ /{’ 6
7 Date”

T 64U Y2y

Daytima Phona &

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
—

- “"—E*_-_
ferted \_T; Z‘JVJ}\‘_ ~ .



