FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

: ANNUAL REPORT

DOCUMENT # S43299 ecretary of State
1. Entity Name 04-29-2005 90252 025 ***150.00
WRAP-IT TRANSIT, INC.
Principal Place of Business Mailing Address
2033 WEST 62ND ST. 2033 WESTG2NDST. T T° 77 -
HIALEAH, FL 33016 HALEAH, FL 33016
s e s A0 SRR ERAER KCAERAN
Suite, Apl. #, etc. Suite, ApL. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
65-0261300 No! Applicable
ap Courtry Zip Country 6. Cerificate of Status Desired I g:‘g?q;?::mnm
6. Name and Addi of Current Registerad Agent 7. Name and Address of New Reg Agenl
Name
OSPINA, ORLANDO I (4 VA BO M T4 L
2033 W 62ND ST Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

20334/ 627 57 .
o [ 'atesd- FL | 928/,

8. The above nramed entity subrmits 1is s?atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registereg? age, /
7 H22/b4
CATE

SIGNATURE _A‘ /

Sgnmure, typed o awmmue # appacabie. {NOTE: Regrstered Agent signature required when revistatng) 4
FILE NOWH! FEE1S $150.00 - 9. Eleciion Campaign Financing $5.00 Mmay Bs
After “ay 1, 2005 F will be $550.00 Trust Fund Contribution. i1 Addad to Fees
10. OFRCEAS AND DIFiECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD v 1 Detete me [3Change ] Addilion
NAME CAQUIMBO, MARTHA L NAME
STHEET ADDRESS | 2033 W 62ND ST STREET ADDRESS
CTY-ST-7P | HIALEAH, FL 33016 CTY-ST-2P

| OTITLE ] Delee THLE [ Cnange %numon

v
| e ﬁ.fn ewe 2 K# avint NAME
| sTREET ADDAESS 2 EY) STAEET ADDRESS
crv-st-me |~ . F[ ;;’9 /& OTY- ST 7P

TMLE 1 Detere TME [Ccrange  TJ Addision

v élo‘rl‘-uua E’f"?\‘\“\‘&m NAME

STREET ADRESS | ) W k2 Z’ 7. STHEET ADORESS
| 2PN Grers o
§omae 1 petete TITLE [T} Grange {7 Addition
| NAME NAME i
| STREET ADDRESS STREET ADDHESS
{ CY-ST-7P CTY-ST-ZP
TLE 3 Delete MLE {3 Crange i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-72P
e 1 Detete e [Zcrange {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-gT-7P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi daress, with all other like empowered.

SIGNATURE: < I ‘//Zf—b{w' Far J64-popg

‘ﬂ/




