2006 FOR PROFIT CORPORATION

ANNUAL REPORT

‘&

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P99000021774

1. Entity Name

ASAP TRANSPORTATION ENTERPRISES CORP.

Secretary of State

02-24-2006 90010 034 ***150.00

- PEREZ+-JORGE —-— —— T T T -
321 8W 151 CT
MIAMI, FI. 33182

-P,rincipa_i Place of Business Mailing Address gyuv -

3876 SW. 112 AVE. #312 3876 S.W. 112 AVE. #312 .

MIAMI, FL 33165 ; MIAMI, FL 33165

AT =5 I O O

uie, Apt. '?CE 3 /2 Suite, Apt. &, ele. 02072006  Chg-P CR2E034 (11/05)
Cit;A& S:at)e . ] City‘é State — = 4.—;E‘Iil\‘lumber - ADP“EU. For
mi:em, Q_ 65-0920351 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 98+75 Addiional
88,65‘ /MSA . Certificate of Status Desi Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - D e e e - — e

Street Address (P.O. Box Number is Not Acceptable)

City *»

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, tyned of printed name of regisiered agent and te it applicable.

{NOTE: Regisiered Agent signalure required when reinsiating)

DATE

FILE NOWIHI! FEE IS $150.00
After May 1, 2006 Fee \n_rill be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees *

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE: = —om = W st e - - O Gelete TILE o [ Change [ Addition
NAME PEREZ, JORGE NAME )

STREET ADDRESS | 3121 SW 151 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33185 CITY-ST-2IP

TITE P . O el TITLE (JChange [ Additien
NAME PEREZ, ZUYIN HAME

STREET ADDRESS | 3543 SW 01 AVE. STREET ADDRESS

Cry-st-ze | MIAMI, FL 33166 CITY-S7-2P

TITLE O pelete TINLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sze_ | L. - .. CITY-ST-2P . - - - - To-
THLE O pelete TmE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE {1 Delete TIFLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP caY-ST-21P

TITLE 1 oelete TITLE [ Change  [J Addition
NAME. L -~ NAME N -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

changed, or on an attachment with an adggess, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 14 if

ED NAME OF BIGNING OFFICER OR DIRECTOR Daty

Dapiime Phone #




