2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT.#.P98000072578

1. Entity Name

IDEAL TRANSPORTATION, INC.

Feb 27, 2006 08:00 AN
Secretary of State

Principal Place of Business

3267 W. 70TH TERR
HIALEAH, FL 33018

Maiing Address

3267 W. TOTH TERR
HIALEAH, FL 33018

ARG RV A

Z. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete, Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0885997 Nol Apolicadle
" ! )
Zip Country Zio Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALZADILLA, MANUEL

3267 W. 70THTERR
HIALEAH, FL 33018

Streal Address (PO Box Number is Mot Aceeptable}

City

FL | Zip Code

§. Tre abave named entity submits this stalement far the purpose of changing its registered office ar registered agent, of both, in the State of Flotida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature hpaa 3 prated Rame of ragistorod agenl and Ltia i agrdicatia

INOTE Aug storad Agenl signatura req.and when somstaling) DATE

FILE NOWIl! FEE IS $150.00 8

After May 1, 2006 Fee will bo $550.00

Election Campaign Financing
Trust Fund Centribution,

$5.ﬂ0 May Be
Added to Fees

16, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE P 1 Deigte THik [ crange [ Addition
wnE CALZADILLA, MANUEL KAME HONO448864

sTaice £o0RESS | 3267 W T0 TERR STRLCI ADDRLSS 13/09206-80021-002 150, BB
GITY-ST-7IP HIALEAH, FL 33018 Cily-S1. 2P

s T Delete 1t [ change [ Addition
AN HAME

STREET ADDRESS SIREET ADORESS

CITY-ST. 2P CITY-ST- 2P

TLE [ vetete TILE [ change [ Addition
NAMI NAME

STREFE ADDRESS STRELT ADDRESS

CITY 81 2P CliY-81- 2P

HILE [ peigle URLE [ Change ] Adddion
BAME HAME

STREET ADDRESS STRECT ADDRESS

CHTY-51-I1 CHy-ST1- 2P

UILE [ Delete BILE O Change ] Addition
HAME NAME

SHIEL] AUBRESS. SIREET ADD9ESS

Iy ST 2P ony-81-2p

WhE 3 Delets iHLE {1Ghange ] Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 29 CifY-§1- 2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
of tha corporation af the fecaiver of Yusiee empc
changed, or on an anachrnenl with i

r? does not gualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

turg shall have the same legal eftect as if made under oath; thal ! am an officer or director

urate and thal my sl
irad by Chapter G607, Florida Statules, and that my name zppaears in Bleck 10 or Block 11 if

2 this (epcr: 35 &

Cuts Dayhrb Phonu ¢




