1Rl

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P068000020929

1. Entity Nama
M D A TRUCKING CORP

Principal Place of Business Mailing Address
25951 SW 130 AVE 350 SW 56 AVE,
HOMESTED, FL 33032 US MIAMI FL 33134 US

A

04232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

20-4281857 Nat Applicable
- . $8.75 Additional
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Reglstersd Agent

25951 SW 130 AVE DO NOT WRITE
HOMESTED, FL 33032 IN THlS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnntad nama of ragisterad agant and tiie if apphcable {NOTE: Ragisterad Agsnl signatura raquirad whae rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. O  AddedtoFess
I HEOTS3SE5T

10. OFFICERS AND DIRECTORS - _
b 5 __ 5/23/05-80000-004 150, 00
NAME RODES, MANUEL E

STREET ADDRESS | 25951 SW 130 AVE
CiTY-81-21P HOMESTED, FL 33032

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

crvgrae | , DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this fiing does not qualfy for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate rjd that my signature shall have 1he same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recej r trustee empowergd (0 axacute raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed. ar on an attach wit)an address. witryall other like eshgowered.

SIGNATURE: _/// * ,{uwa_,Q. Qoél&s 04{1&{ oPp

\.lfﬂua/vﬂns AND TYPED OR PW‘EO NAME OF slejuuo OFFICER OR DIRECTOR L oae Daylane Phone 4




