FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000047255 02-26-2007 90069 037 ***150.00
1. Entity Name
F.G. TRANSPORT, INC.
Principai Place of Business Mailing Address EA A q q J 6
530 SE 7 STREET 530 SE 7 STREET . e
HIALEAH, FL 33010 HIALEAH, FL 33010 -
e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840856 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ $8+73 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agont
—_ - Name
SANCHEZ, NOEL
530 SE 7 STREET ) Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named anity submils this statgment for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
«  the obligations of rg f

SIGNATURE ez

) . gd agent ?(WT’ apphéapin. {NOTE: Regrstarad Agent signalure tequired when resnstaung) DATE

d O
FILE NOWII! FEE iS $150.00 9. Elaction Campaign F.inancing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ oelete TITLE [Jchange [ Addition
NAME SANCHEZ, NOEL NAME
STREET ADDAESS | 530 SE 7 STREET STREET ADDRESS
CIY-5T-7P HIALEAH, FL 33010 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIF

—HE—————]— =~ —— — - - —— DIpekte e [ change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP City-s7-219
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing 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 shalt have the same lagal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment withyan address, with all other liket empowered.

SIGNATURE:

NG OFFICER OR DIRECTCR. Daw Bayurma Phang *




