2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P96000095453 Secretary of State
1. Entity Namo 02-16-2007 90033 038 ***150.00
STYLUS TRANSPORTATION, CORP.
Principal Place of Businass Mailing Address
7616 SOUTHLAND BLVD., STE 104 7616 SOUTHLAND BLVD., STE 104
ORLANDO FL 32808 ORLANDO FL 32809
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apl. #, olc 151 MOORE CR2E034 (16:’06)
City & State City & State 4. FE) Number 59-3412063 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
IORIO, VALERIA NalZoia Tocio
5362 BAMBOO CT Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

S9\@ WOCKAD_ DR, |
N Y CRALANDD FL | 2380g

8. The above named &ntity submits this stalement for the purpese of changing its regisicred office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of refgis

) VALERIA  TORID PresiDe MY 0a-0-O7

ignaturg, typed of prinled nane of registeres agent and hlie -~ apeheable {NOTE Reqistered Agunl signatire required when remnsiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMILE P O Delete . . . . B¢ Change  [] Addilion
NAME IORIO, VALERIA HeAME VALERW I2ORNG

STRECT AR 55 | 5362 BAMBOO CT. SINELADORLSS {ESANVE ROCHAD O .

Ciy s1-2IP ORLANDOC FL 32811 CIy-s1 2P O["‘ \ qndo s :\_,_ 39.8 \g -
i VP 1 Delele i = i Change  [J Addition
NANE MARTINEZ, FERNANDO S wand Fermon Ao Morrine 7.

ST ADDRISS | 7616 SOUTHLAND BLVD, SUITE 104 STRFET ADDRISS T \-L)r\\_ve, _\‘3‘\\! ec .

emv-sl-ap | ORLANDO FL 32809 UY-SIP e GenASS. E L 53%3

Tme 7 oelee M ' [l change (7 Adgition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CIY-SI-2IP CIN-S1-2IP

Tne 1 Delete e [ Change  [] Addilion
NAME HAME,

STRFET ADDRESS S(REE) ADDRESS

Ciy-S)-2p CIY-51- P

1LE O oelele (T [ change [ Addtlion
NAME NAME

SIRLLT ADDRI S8 SIREET ADDRI 8%

CIY-$1-TIF Ty -$1- 7P

TIE [T pelete ne, [ change [ Addilion
NAME NAME

STREET ADDRESS SIREL [ ADDRLSS

CIY-SL-7ip CIY-51- 7P

12. | hereby certify thal the inforalon supplied with this filing coes not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that tha information
indicated on this reporl or suppldmental report is true and accurala and thal my signature shall have the same legal effect as it made under cath; thal ! am an officer or director
of the corporation or the recclverpr trustee empowered 10 execule this reporl as required by Chapler 607, Ftorida Slalutes; and thal my name appears in Block 10 or Block 1 1
it changed, or on an attachmént With an address, with all other like empowered.

SIGNATUHE:( lon ) - Valgria  Torio Ca-2 07 (LA A0S

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayire Praeie ¥




