~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 22,2007 08:00 AM |
DOCUMENT # P98000008864 : Secretary of State

1. Entitly Name
D.O.C. TRANSPORT, INC.

Principal Place of Business Mailing Address
9815 NW 117 WAY P. 0. BOX 126337
MEDLEY, FL 33178 HIALEAH, FL 33012

AL A

' i ’ ' ' o o | 01042007 No Ghg-P CR2E034 {11/05)
Do NOT WRITE I N TH IS S PAC E o 4. FEI Number Applied For
. CL ‘ 65-0808447 Not Applicablg
LT |; 58.75 Additional

. tificat i
5. Certificate of Status Desired Fee Roquired

r- . 1. - LI o

8. Name and Address of Current Registered Agent

CRUZ FRANCISCO 0 I DO NbT WRlTE -
MEDLEY, FL 33178 . ' L IN THIS SPACE

1

8. Tha above named entity submits this statement lor the purpose of changing its registered offica or registered agont, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, lyped or printed name ol regisiered agent and !itle if applicable ({NOTE Repistarad Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_[]0 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10 OFFICERS AND DIRECTORS [ L e 0 T e '
TITLE DVPS L : S * .
NAME CANCIO, JOSE A SR. EER L
STREET ADDRESS | 4300 SW 74TH AVE. - o . LOORODSH5E L‘:" 54 150, 0
ciY-5T-2F | MIAMI, FL 33155 o o U1'.""?3{”3?“317“34 (—9321' 13, )
TITLE PD St ‘
NAME CRUZ, FRANCISCO O O T S

STREET ADDRESS ; 4300 SW 74 AVE
CITY-ST-2IP MIAMI, FL 33155

E TD S
NAME DIAS, BERNARDO C .
STREET ADDARESS | 4300 SW 74 AVE

CITY-87-7IF MIAMI, FL 33155 | ' ‘_ DO NOT WR|TE | ' !

NANE
STREET ADDRESS Coae .
CHTY-57-2IP . . .. ‘

"IN THIS SPACE

TITE ' N - .
NAME : ]" PR . [P S ,; . N . [ e +
STREET ADDRESS P o
CITY-ST-2IP o

TILE AT L A o R
STREET ADDRESS cepe e . RN
CITY-57-2IP o o L '

12. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informanion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver®r ru empowered to execute this repor as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment fvi s, with all other like empowared.

?f(h)d/.iﬁa O. f(dz,. /// 6/07 I 827 /075

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Proni #

Y




