FILED

. - ' Mar?22,2007 8:00 am
2007 FOR FROFIT CORFORATION ’ Secret,ary of State

DOCUMENT # P06000121568 03-08-2007 90018 007 ***150.00
1. Entity Name
IZZY RAY TRUCKING, CORP,
ww -
Principal Placs of Business Mailing Address
13707 LAZY QAKS DR. 13707 LAZY OAKS DR.
TAMPA FL 33613 S TAMPA, FL 33613 US
ite, Apt. . i . .
Sute. Apt. #. otc Sute. ApL. ¥, e ' 02272007  Chg-P CR2E034 (12/06)
City & S1ate City & State : El mbar . Applied For
: . é* 5 j 78 69\ ot Applicable
7 -
n Country Zp Couniry 5. Cenilicate of Staws Desired [} $8 75 Addmoml
L I - . T —~ —— Fee Required -
8. Name and A af Current Reg. od Agent ! 7. Nams and Addresa of New Registered Agent
Narqe
MARTINOQ, ISABEL -
13707 LAZY OAKS DR. ! Sueet Addrass (P.0. Bax Number is Not Acceptable)
TAMPA, FI. 33613 -
— -
‘ City| FL ] Zip Code
8. Tha above namead entity submits Ihis stalement 1or the purpose of changing its registersd office or registered agent. or both. in the State ol Flonda. | am tamitiar with, and accept
the oblipations ot ragisierad agent.
r '
SIGNATURE - I
SNSRI, (DA OF Drindad Nme O 10 Kot 60 Qe sod 18w o applicatie (NOTE Ragaterad Agand We regurad whan rnslabngh DATE
)
FILE NOWIN FEE IS $150.00 % Electon Campaign Financing | $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Ttust Fund Contribution. 0 AddadtoFees
10. QFFICERS AND DIRECTORS 11. l ADRITIONS/CHANGES TO OFﬂCERSAND DIRECTORS N 11
e ] O Desete WILE ; ; f - |’qcnanoe {7 Aadition
RAME MIGUEL, RAYDEN RAME f ‘ MQF?N () "{ g} e \Dﬁ_
STREETADORESS | 13707 LAZY OAKS OR. swerovess |/ B 7 07 K rF2 e €2
ore-Si-2 | TAMPA, FL 33613 orvseme |/ :9-—14/& /‘?f FS Ny
FIILE ST O tetere TILE 5/7——< ﬂf/ 7{/‘./ {?‘4 AJ ﬂcmw [ Additon
HAVE MARTING. ISABEL o2 X 4:7
STREETADORESS | 13707 LAZY OAKS DR. smrsl soonsss |/ 57 2
CW-S1-22 | TAMPA, FL 33613 Jornsmw: | 7T A=y 0 r'7 7 é 4 3
TILE O beiete ME . 4 [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS
CITY-ST- P cry-s1-zp
TME ) Delete WILE i Olchange [JAwition |
HAME NaAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CY-ST-2%
MLE O Deete TITLE [ change  [J Addaion
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTy- 8T- 9 ory-51-ap
g O petee TINE ! {(Gchange 7 Addinon
MAME NAME .
STREET ADORESS STREET ADD&E;SS
CITy-5r- 1P CIrY.ST-2f
12. | hereby cerlify that the informatien supplied with this 1:;:19 does nat qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the informaltion
indicatad on this report or supplemental report is true accurata and that my signalura shall have 1he same legal effect es il mage under oath; that | agm an officer or diractor
of the corporation or tha receiver o trusice empowered 1o execuls this report as required by Chamer 607, Florida Statutes; and 1hat my nama appears in Block 10 of Block 11 it
thanged, or on an anal:hmeat with an address, with ait other fke em, ed.
# ' -
SIGNATURE: O_ﬂM—‘ Zl&d?aw ' 2:92-97 $/3-IF3-67u5
MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR NRECTOR I Duarrs Phone ¢




