FILED

Feb 12, 2007 8:00 am
2007 FOR NRUAL REPORT T ON Secretary of State

- _ of¢ e of¢

DOCUMENT # PS7000085956 02-12-2007 90065 017 150.00
1. Eniity Name
KNI TRANSPORT, INC.
Principal Place of Business Maiting Address
9600 N.W. 25TH STREET 9600 N.W. 25TH STREET
SUITE 6-A SUITE 6-A 40013 184
DORAL, FL 33172-1416 DORAL, FL 33172-1416
s 0 R R e TR e

Suite, Apt. #, stc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0786255 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired 0O Fes Required fona
6. Name and Addrens of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
REYES, KENT -
730 WEST 80TH STREET B Strest Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33014
o ’ City FL | ZpCode

8. The above nambd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaticns of Tégistered agent.

IRt
L

SIGNATURE :
Signatwe, typed of pinted name of ragistarad agent and tite if applicacke. [NOTE: Ragisiered Agent signature requited when resnstating) DATE
FILE NOWI! FEE IS $150.00 8. Eléction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PD 0 Delete TILE [ Change  [[] Addition
NAME FERNANDEZ, IYETTE NAME
STREETADDRESS | 730 WEST 80TH STREET STREET ADDRESS
CITY-S7-2iP HIALEAH, FL 33014 CIFY-ST-71P
TILE VSD O Delete TITLE O change  [J Addition
NAME REYES, KENT NAME
STREET ADDRESS | 730 WEST 80TH STREET STREET ADDRESS
Clvy-s7-2P HIALEAH, FL 33014 CITY-ST-2P
TIMLE [ petele TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ Delete TILE D Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TALE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁiir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or'director
of the corporation or the recaiver or trust erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmept with a dregs, with all other like empowered.

SIGNATURE: A 2/7 /07 Y4071-Y6 2-0688

SIGNATURE AfD TYPED ?R PRINT?‘ NAME OF SIGNING OFFICER OR DIRECTOR | Dae Daytima Phone #




