2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000111093 Apr 19, 2007 08:00 AM
1. Enity Name Secretary of State
L & N TRANSFER, INC. - Tt
Principal Place of Busingss Maihng Addross
2020 NW 27TH ST. 2820 NW 27TH ST.
2. Prncipal Place of Businoss - No P.O. Box # 3, Mailing Addross

Suile, Apt. #, elc. Suile, Apl. #, qlc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applied For

65-0971619 Nol Applicable
P Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addrtional
Fee Required
6. Name and Address cf Current Registared Agent 7. Name and Address of New Ragisterad Agent

Namea

NAVARRQO, LEONARDO
2920 NW 27TH ST_ Strecl Address {P.O. Box Number is Not Acceplablo)

MIAMI FL 33142

City FL Zip Codo

8. The above named eniity submils this stalemant for 1ho purpose of changing Hs registarad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
Iha chiigations of regisiered agent,

SIGNATURE
Signalure, typed of prnted name of regisiered agent and Lile r appicable {NOTE: Regslared Agant signalure requred when rainsianng) DATE
FILE NOW!I! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P O etete e [ Change [ Addilion
NAME NAVARRO, LEONARDO NAMI.
STREET ADDRCSS | 2920 NW 27TH ST, STREET AODRESS
CIY-51-71P MIAMI FL 33142 CITY-S1-21P
—_ VP O] Delele INLE - - 4 Change ([ Addilion
NANE NAVARRO, GLADYS et , - /lﬁlliilqlqgg“ Il"{}gﬁn 16 15000
SIRCCT ADDRLSS | 2920 NW 27 ST STREET ABLRESS e 2o e
CITY-SI-ZIP MIAMI FL 33142 cIry-si-2p '
e O eiete e [ change [T Addition
HAME HAME
SIRFET ADDRESS STAEE T ADDRESS
CITV-ST-2IP CITY-S1-2IP
TIE [ Delete T [ change [ Acdition
NAML NAME
STREET ADDRLSS STRECT ADDRESS
CITY-81-2Ip CIry-51-21p
TITLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tie 1 Duete nr ] Change [ Addition
NAME NAML
SINETADDRESS SIREE[ ADDRESS
€ITY-S1-7IP CITv-§1-719

g does not qualily for the exemptions contained in Sectien {19, Florida Statutas. | further certify that the infermation
daccurale and that my signalure shall have tha samo logal effocl as if made undor oath, that | am an officer or direclor
‘ad 10 execute this report as requirad by Chapier 607, Fiorida Slatules; and thal my name appoars n Block 10 or Block 11
i othe/rJike empowered. .

12. | hereby certify that tho informalion supplied with this fi
indicated on this report gr supplomental repert is

\@iﬂoralmn or theXgceiver
-0f on_an atlack{nent

——

— —— i sad e




