2008 FOR PROFIT CORPORATION
ANNUAL REPORT

I3

FILED

DOCUMENT # P98000069855

1. Entity Name
SOUTHERN INTERMODAL TRANSPORT, CORPORATION

Apr 16, 2008 08:00 A
Secretary of State

Principal Place of Busingss

14204 SW 155 TERRACE
MIAMI, FL 33177

Mailing Address

14204 SW 155 TERRACE
MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

L

04132008 No Chg-P CR2EC34 (11/05)
4. FEI Number Applied For
65-0857142 Not Applicable
i ; $8.75 additionat
5. Certificate of Siatus Desired Fee Roquired

6. Name and Addross of Current Registored Agent

PRADO, EDUARDO
14204 SW 155 TERRACE
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatune, typed or prinied narme of regrstersd agent and ttla H applicatle -

{NOTE: Registerad Agert sxgnature requved when rerstatng) . DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

8. Blection Campaign Financing

Added to Fees

0. . OFFICERS AND DIRECTORS I
TILE DPUS ’
NAME PRADO, EDUARDO

STREET ADORESS | 14204 SW 155 TERRACE

Cry-s1.2F | MIAMI, FL 33177

TITLE

MAME

STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADDAESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TINE
NAWE
STREET ADDRESS

CITY-$1-2P . Cm ﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiop-sUpplieggith 1 ng dees not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effact as if made under oath; that | am an ofticer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- indicated on this report or suppigmental rggfirt is t
of the corporation o the receivehar jnu em,
changed, or on an attachment will drosg,

SIGNATURE:

h all other like empowered.

EDeaalo Pubdo

AP 1%y Pragi

C,Mﬁﬁrh TYPED OKHRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Date Daytrma Prong #




