2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000056662

1. Entity Name

US ROS TRANSPORT, CORP.

Principal Place of Business Mailing Address

12900 SW 190 ST P 0 BOX 770746

MIAMI, FL 33177 MIAMI, FL 33177 R

2, Principal Place of Business 3. Mailing Address mmﬁﬁiﬁﬁﬁm " ’l'ml l I||
Suite, Apt. #, efc. Suite, Apt. #, eic. 08242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptied For

65-0679357 Not Applicable
Zip Country e Country §. Certificate of Status Desired O 38'75 ﬁfdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROS, ISABEL L ~

12900 SW 190 ST Street Address (P.O:Box Number is Not Acceptable)
MIAMI, FL 33177

City FL | Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wigh, and accept

’ the obligations of regiter, agéent.
SIGNATURE o2 42 24 !‘M / ﬂ/) 5/ 7 v

e, ryrf(!ol printad name of registered agent ana title it applicanle. {NOTE: Ranlslar'ed Agent signature raguired when reinsiatingy o
i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [Jchange [ Addition
NAME ROS, ISABEL L NAME g = - —
FOO0S 1 3094537
STREET ADDRESS | 12900 SW 190 ST STREET ADDRESS 10/27/0R — -
oTY-81-2p MIAMI, FL 33177 CITY-ST-2IP / I:...?c' D}_‘-"D 1 ‘:I-:’B“—i:ll'_a **1 SU - f:[D
TILE 3 pelere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2IP
e 3 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE CJ Delete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂhn(? Goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 trysted empowered 1o execute this repos as required by Chapter 607, Florida Statutes; apd thaf my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag{ad ess with all other like empowe;e
SIGNATURE: M [1t5, 10350k 305\ 08¢
sannrrunyﬁ'lvwen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [5 ’ Da:e’ Daylirde Phone # .

| ' e\




