- -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # P97000038084

1. Entity Name

Q.S.F. TRANSPORT INC.

Principal Place

12326 SW 132ND CRT
MIAMI, FL 33186

of Business Mailing Address

P.0. BOX 6501069
MIAMI, FL 33265-1069

2. Principal Place of Business

3. Mailing Address

RO. Boxt 65— 1069

Suite, Apt. #, slc.

Suite, Apt. #, etc.

ecretary of State

04-20-2006 90171 041 ***150.00

TR O I

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAA T F/ 65-0748488 Not Applicable
Zip Country Zip Country . o _$8.75 Additional. .
5?);{6»!'- 0 6 7 US,Af 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

VIDAL, ANA O
107 HARBOR DRIVE
TAVERNIER, FL 33070

Name

Street Address (P.0. Box Number is Not Accepizble)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragisterad agent and lile if applicabla.

{NGTE; Reglsterad Agent signatura required when reinstating) DATE

~ T FILE'NOWI!! FEE'IS $150.00
After May 1, 2006 Fee will he $550.00

—-9._Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be- = _———

Added to Faes

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

TITLE D O pelete TITLE [ Charge [ Addition
RAME VIDAL, ANTONIO NAME

STREET ADDRESS | 107 HARBOR DRIVE STREET ADDRESS

CITY-ST- 24P TAVERNIER, FL 33070 CITY-ST-ZIP

TITLE D [ Delete TITLE O Change [ Addition
NAME VIDAL, ANA O NAME

STREET ADDRESS | 107 HARBOR DRIVE STREET ADDAESS

CITY-ST-7IP TAVERNIER, FL 33070 CITY-ST-7IP

TME O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2P

TITLE O Dpelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE T pelete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ peiate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P .. CITY-ST-7IP

12, f hereby certify that the information suppIEd with this filin

§fy for the exemptions contained in-Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or sugplemen port is frue and accura) that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receqver or t owbigd to exedul t gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ‘tr(La a lyothdr | pred.

SIGNATURE: XAk A EA A 4/;1/0 ¢ [(200) 293 _ 3526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone ¥




