2007 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # 322176

1. Entity Nama
C & A TRUCKING INC

Mailing Address

PO BOX 171153
HIALEAH, FL 33017

Principal Place of Business

3601 SW 128 AVENUE
MIRAMAR, FL 33027
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9. Election Campaign Financing
Frust Fund Contnbution.

FILE NOWI! FEE IS $150.00 $5.0

After May 1, 2007 Fee wlll be $550.00
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10. QFFICERS AND DIRECTORS

P
CASAS, MAGALY
3601 SW 128 AVENUE
MIRAMAR, FL 33027
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