2007' FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000090393 May 03, 2007 08:00 AM
1. Enity Name Secretary of State
MEDAL GOLDEN TRANSPORT, INC,
Principal Place of Busincss . Mailing Address
7880 Nw 170 TERR 7880 NW 170 TERR '
2. Principal Placo of Business - No P.O. Box # a. Mailing Addiess

Suite, Apt. ¥, otc. ' Suile, Apl #, olc 15t MOORE CH2E034 (10/06)

Cily & State City & Slato 4. FE! Numboer _ Applied For

65-0954170 Nol Applicablo
n Country Zip Couniry 5. Coeruhcato of Slalus Desired (| gg‘gfqlﬁ:‘g;'io"a'
€. Name and Address ot Current Registared Agent 7. Name and Address of New Registared Agent

Name

SAENZ, SANDRA S

7880 NW 170 TERR Street Address (P.O. Box Number is Not Accepilable)

MIAMI FL 33015

City FL Zip Codo

8. The above named enlity submits this slatement for Ihe purpose of changing ils regisiered office or regislered agent, ot both, in the State of Fionda. | am familiar wiih, and acceot
tho obligalions of regisierad agent

SIGNATURE
Signatute, typed or phnted narme of ragisiered agert and tile it applicable (NOTE Rogisiared Agunl sighaiure reguirsd when reinsiatng) DATE
Aﬂeflll.#.E P:O‘ZNO!(;;’ :EeEvlf?llsﬂl':(;ggo 00 9, Electon Campaign Fmanging $5.00 May Be
ay 1, 0 . - Trust Fund Conlribution.  []  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Delcle N O crange (] Addilion
NAMF SAENZ, SANDRA HAME o _
' IO RETaT

STREET ADDRESS | 7880 NW 170 TERR STRLET ADORESS . A OMT Y B -
CITY-S1- 7P MIAMI FL 33015 CINY-S1-71P 05."’24: U?-BDDIE-L!23 IAJB- DU
IiILE S {1 palete e I change [ Addition
NAME SAENZ, SANDRA NAME
STREFT ADDRESS | 7880 NW 170 TERR STREET ADDRESS
CY-S1-71F MIAMI FL 33015 CITY-S1-2IP
LU O peicie TLE [dchange [ Addilion
NAMF NAMP
STREL] ADORLSS SIREET ADDRESS
CiTY-S1-2IP CIrv-s1-2IP
TILE 3 Delete T C)change [T Adaition
NAME NAME
SIRCET ADDRESS . SIREET ADDRESS
CITy-$]-21p CIY-$1-21P
e 1 Detete e O change [ Addition
NAME NAME
STRELT ADORE 8§ STRELT ADDRESS
CIFY-S1-21P CITY-SI-ZIP
IITLE O pelele TILF [J Change  [] Addilion
NAME NAME
STREET ADDRI &% STREE ) ADDRESS
CITY-31-71P CITY - ST- ZIP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlainaed in Section 118, Florida Statutes. | furthor conify thal tha information
indicaied on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if mado under oath; that | am an officer or director
of the corporation or tho raceivor or lrustee cmpowered o exocute this report as requirod by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ke empowared.

SIGNATURE:

Daytime Pnone ¥




