2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P05000020081

1. Enlty Mame

CARDENAS FAMILY TRUCK!NG INC. =~

Maiing Address

P.0, BOX 2632
PLANTCITY, FL 33564 U8

Princspey Place of Business

8.0, BOX 2632

PLANT OITY, L 33564  US

FILED
Mar 16, 2007 08:00 AN
Secretary of State

AEEEAC MR

DO NOT WRITE IN THIS SPACE

il

43072007  NoChg-P CR2E034 {11/05)
4. FEf Number ] Appiies chr
20-2362002 Not Appficable
i $8.75 aqditionsl
5. Certlticate of Status Deslrad 0 Fee Required

6. Name and Addr}u of Current Regiszored Agent

GRIFFIN, SANDRA
1006 CORNWALL COURT
BRANDON, FL 33510

DO NOT WRITE
IN THIS SPACE

N T

8. The above named erlity submits this stétér;nem for the purgose of changing its registered ofﬂceﬂdr repistered agent, or both, in the State of Florlda, | am familiar with, and accept -

the gbligations of regisiered agen.

SIGNATURE — . =

Sgeanse, ry;;ed o1 pring@e namacffsgmemﬁ Bgertt gad tife |Eeppimahle

{MOTE ﬁug#szamd Agsnt s»gnmus’e recuuznzwmen ruii'sslaizng}

in

9. Etection Carnpaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

.

£5.08 may8e
Added to Feas

10, OF‘: lCEHS AMD DIRECTORS

~ E
DP
CARDENAS, HUMBERTO
P.0. BOX 2632 ’
PLANT CITY, FL 33564

T

HAME

STREET ADDRESS
LITF-37-7P

THLE

BAMT
STREET ADDRESS
GITy-SE-21P

THLE

NAME

SIREET ADDRESS
CiTY-ST-ZF

FIRE

HAME

SHEET ADDRESS
GHY-51-0F

TIHE

NAME

STREET ADBRESS
CHY-8T-27

FIRLE

HaME

STREES ADDRESS
CHY-ST-2P

HODOGOSESTED s
(2 27/07-00044-007 150,00

DO NOT WRITE
IN THIS SPACE

P

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wilnt af other like empowered.

SIGNATURE: @me %@dﬂ Carc[ewcs:g

g dvoes ok queiify for the exemplions contained 3;'; C’nspter 118, F&orlda Statutes. | fufﬁ‘ser ceriily that the mformation
ndwated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under cath: that { am an officar or direator
of the corparation or the receiver or rusiee empowered 1o exeoule this report as required by Chapter 807, Florida Statees; and that my name 2ppears in Block 10 or Block 11 i

TURE AND FYPED ORt mm’en HAME OF SIGNING OFFICER Ok DIRECTOR

Dayimne Phexe #

343»62 i




