FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047599 A 02-16-2007 90030 011 ***150.00

1. Entity Name

EXPRESS BOAT TRANSPORT, CORP.

Principal Place of Business Mailing Address
1202 ADIRONDACK CT, 1202 ADIRONDACK CT.
APOPKA, FL 32712 APOPKA, FL 32712 . ‘ 40018886
e U B OO0 O R
3800 t-udc\e Rd
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-pP CR2E034 (12/06)
City & Stat City & State 4. FEI Number Applied For
ADO DLG\ 65-0926005 Mot Applicable
ﬁ 0'5 Country 2 Country 5. Certificate of Status Desired (] ?i‘;iﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name
LUNA, ALFREDO S
1202 ADIRONDACK CT. Streat Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32712

. . City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable, (NOTE: Registared Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fev will be $550.00 Trust Fund Contribution. O Added to Fees
14Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [] Addition
NAME LUNA, ALFREDO S NAME
STREET ADDRESS | 1202 ADIRONDACK CT. STREET ADDRESS
CiTy-S§T-2IP APOPKA, FL 32712 CITY-5T-21P
TITLE VT [ Desste TITLE [[1Change [} Addition
NAME ORTIZ, MARIO NAME
STREEF ADDRESS | 1202 ADIRONDACK CT. STREET ADDRESS
CIry-ST-2P APOPKA, FL 32712 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-5T-2IP
TLE O Detere TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ 1Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2IP
LE ‘ O Delete LE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P / CImy-S1-2P

12. | hereby certify that the information su | i dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¥ further certily that the information
indicated on this report or supplemental reporlys true gnd accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee emgowerdd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
02- /3-0F dp1-3i0-10lS

SIGNATURE:
SIGNATURBANDYPED oztrsn NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #




