FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-29-2007 90044 039 ***150.00

DOCUMENT # P06000113436

1. Entity Name

ANAISA TRUCKING INC

Principal Place of Busingss Mailing Address
4920 S CHIQUITA BLVD 4920 S CHIQUITA BLVD
APT 201 APT 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e VRSO TERTEA A
2614 EMBERS Prwy W | 2619 FrpErs Prwy W
Suite, Apt. #, eic. Suite, Apt. #, etc. 05212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APE Corat, FL Care LorAt, FL 20-54Y73369 Not Appiicable
2)369 3, COUSZ?, 2‘5956 95 Coﬂg 5. Centificate of Status Desired O Ei'g;:;?:(:“o“a'
— 8. Nameraind Addre-ss of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
HERNANDEZ, BIENVENIDO T e Y e
492 Hi ITA BLVD treet ress (P.O. Box Number ig Not Accepiable
so20 s criau 2614 EBERS PR
CAPE CORAL, FL 33914
e | .
Cit Zip Cod
Core Lopme FL | "5%% 95

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ol

LB
smm&jfuf:fg'v ‘gM&b W/ 19, S—/P_l/(ﬂ

> 'nsignav.ure_ Typed of printed name of regisierad agent and titls il applicabla (NOTE Registerad Agenl signature required whan reinstating) BatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIILE P T Delete TILE [ Change ] Addition
NAME HERNANDEZ, BIENVENIDO HANE
STREET ADDRESS { 4920 S CHIQUITA BLVD STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33814 CITY-§7-2IP
TITLE O peiete TI5LE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-S7-2IP
TITLE [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2tP
TITLE {1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITy-ST-ZiP
TiLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-5T-2IP
me [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gw Viio 05/21 Jo>

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Qaviime Phone #

~ELEPoun H 909 L—=79L S £




