04/22/2008 TUE 11:04 FAX

~ '2008 FOR PROFIT GORPORATION
- ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90247 010 ***150.00

DOCUMENT # P98000041023

1. Enlity Name
ONE WAY TRANSPORTATION, INC.

40091641

Principal Place of Busings;
42 N.W. 27TH AVL.

SUITE 402
MIAMI, FL 33125

Mailing Aodrens

42 NW. 27TH AVE.

SUITE 402

MIAMI, FL 33125 -

| 2 Princspal Place of Buginass - No P.O. Box # 3. Mailing Addrass

ééllﬂﬂlllll"llllllﬂlll\ﬂl||II|[IIH||||IIH4IHIWIHIIII||IIHH|II!~~--

Sule AL 8. St Sua. AL 8. otc. 4222008  Chg-P CROE034 (12/06)
Ciy & Stae Cily & State 4, FEINumber Appleed For
65-02273682 Not Agplicatio
Zip Gountry Zip Cauntry 5. Conilicaia of Stans Dagied [ _ ?g,;fqﬁﬁonal
6. Name and Address of Curreni Reglstered Agent ] 7. Name and Address of New Registerod Agent
Name
DE LIMA, JOAQ
42 NW, 27TH AVE. Sireat Addraea (P.O. Box Number s Not Accoplable)
SUITE 402
| MIAMI FL 33125 .
J \ City FL 1 Zip Godg
8. The ubove named entlty Subrmils1fis staf: I purpge of o ts rgfyiatered office o registerad agent, ar bam, in the State of Forida. | am familizr with, and accept
{he: obligations of registe nt, 7

uf lhe corparation of the rege
¢hunged, or on an afae

|ofexcute thia repor asyequired by Chapter 607, FIgnda Statutes: and that my name appesrs in BIOCk 10 or Block 11if

SIGNATURE
L‘;pén. vped o pril uanm:‘mu Mo i Foolicabic. TNOI HEioEred AN ST 11 o Whon RTIIING | NATF
FILE NOWI" FEE IS $150,00 {, 9. Ekction Campaign Financing $5.00 may Be _
After May 1, 2008 Fee will bo $ 00 Trust Fund Contribulion 0 Acdedto Fees
10 QFFICEMRS AND DIRECTORS 11, ADDITIONS/CHANGES TQ DFFICCAS AND CIRECTCRS IN 11
T PD 1 Galge s JChanga ] Agattion
MaME DE LIMA, JOAQ NAME
SMEETADDALSS | 42 N.W. 27TH AVE. SUITE 402 STREET ADCHESS
City st ¢ MIAMI, FIL 33125 CITY-5T-27
e D O posele T Qemnge O Addilion
NANE CANHEDOC. DEBORA C HAM:
STREEY AULRESS | 13320 SW 85 TERR STREEY ADDRESS
Cy. 57 2P MIAMI, FL 33186 onr-Si-2p
s 7 Detete e [Jchange [ Agawion
NAME NAME
STRRET ADDRESS $1RLE] ADONESS
L EAS £my-57-2p
e 7 petge e [Jcrange 7] Aqciion
NAME NAME
STRCCT ADORESS SIREET ADORLST
Cily-$1-21p LTy -ST-2P
SN | T —_ [*] poleta Y me S i =L Chargec [ Adgitonle ..o _

NE RAME '
STREE( AUUHESS STREFT ADDRESS
WiY-sl=2p Grr-$i-de
TLE O ceete TTLE D Change ] Addinnd
NAME NAME
SMEET ABORFSS STRZET ADDRESS

L Cny-S1-0p CITY -S1-2IF
12. | horaby cartily that the inlormation su dnes not qualify for the exermplions contained in Chagier 319, Flrida Statutes. ) further carity that he information

indicated o this repail or supplemes? Iaccurate and that my signaturs shall have the =ame legal cligel as if made under oath; that | am an ollicer or dirgotor

e on m’m GF SIGNING OFFICER OR GRECTOR

Datz Iyt Phona 1

p



