2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000036620

FILED

Apr 04, 2008 8:00 am

ecretary of State

1. Enlity Name

PM TRANSPORT OF FLORIDA, INC.

04-04-2008 90031 042 ***150.00

Frincipal Plac e of Business

19565 SW 194 AVENUE
MIAML, FL 33187

Mailing Address

22290 SW 162 AVE
GOULDS, FL 33170

SUAREZ, ALBERTO J
22290 SW 162 AVENUE
MIAMI, FL 33170

b

7 " R

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0925926 Not Applicable

$8.75 additional

5. Centificate of Status Desired || Fes Required

g‘égé%i’“ ; X i‘%ﬁxvmm; MF 3 -ys" lﬁ’.‘?’;

§

the abligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with

. and accept

SIGNATURE

Signature, lyped of printed nane of registered agent and tite i agplicably

[NOTE: Registerad Agenl signatura required when reinstating)

OATE

FILE NOWIlI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS ]
TME D

NAME COSTA, JOSE A JR

STREET ADDRESS | 22290 S..W 162 AVENUE
CEY-5T-ZiP GOULDS, FL 33170

TITE T

NAME SUAREZ, ALBERTO J
STREET ADDRESS | 22290 S..W 162 AVENUE
CHTY-ST-2iP GOULDS, FL 33170

TILE S

HAME SMITH, MARIAC

STREET ADDRESS | 22290 SW 162 AVENUE
CITY-ST-2I GOULDS, FL 33170

TIME P

NAME SMITH, JOSE |

STREET ADDRESS | 222980 SW 162 AVENUE
CHTY-ST-2IF GOULDS, FL 33170

TLE VP

NAME COSTA, JOSEAIN

STREET ADDRESS | 22200 SW 162 AVENUE
CITY-ST-2IP GOULDS, FL 33170

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

e i i

12. | hereby certity that the information supplied with this filing doeas not quality 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 shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or ihe receiver or trustee empoweraghto exaecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther, like empowered.

Alhevto T Supvez ,—/,1//05 305 -247-329%

NAME OF SIGNING QFFICER OR DIRECTOR T Dae Daytima Phone ¢

SIGNATURE:

SIGNATURE ANPTYPED

7 7



