2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

Apr 23,2008 8:00 am
DOCUMENT # M67500 ? S
1~ Entty e ecretary of State
GEORGIA'S TRUCKING, CORP. 04-23-2008 90046 040 ***150.00
Principal Place of Business Mailing Address
549 NE 59 STREET 549 NE 59 STREET
MIAMI, FL 33137 MIAMI, FL 33137
R AR ETRAERERERA AR
| Suite, Apt. #, elc. Suile, Apt. #, elc. 04042008 Chg-P CR2E034 {12/06)
E Cily & Stale City & State 4, FEI Number Applied For
65-0030147 Nol Applicable
pooAe Coualry Zip Couniey 5. Certificale of Sttus Desired [ Sg‘;{;::?;’é“""a'
i 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CUETO, GEORGIA -
549 NE 59 STREET Streel Address {P.O. Box Number is Nol Acceptable)
MIAMI, FL 33147
City F L Zip Code

B, 'The above named£nlity submits this sty s for the pucepse of changmg ils reglste d office of regisiered agem or Both, in the State of Florida. | am familiar with, and accept

.31 the obligations gfregistered agant.

SIGNATUB ;
- Signatgre, lvperj{! peiriea rame o\{.gis:uruﬂ nf;m argd Waf applicabla, {N(} ': Ragiswrea Ag ugr RN LRQIATES WD EEREUITING) DATE )
FILE NOW!I! FEE IS $150.00 9. Electicin Campaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. ] Added o Faas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
] _TITLE bP [ petete THLE (Jchenge [ Addition
NAME CUETO, LUIS M. NAME
__S12eET ADDRESS | 649 NE 59 STREET STREET ADDRESS
i CITy-ST-21P MIAMI, FL 33137 Ciry-51-2ip .
HILE DVPS [ Detete THLE [Gchenge [T Addition
HAME CEUTO, GECRGIA F. HARE :
TREET ADDRESS | 549 NE 59 STREET STREET ADDRESS
CITY-SF-Z MIAMI, FL 33137 CITY-5T-2P
TITLE 7 Delete TIME [ Change T Adgition
HAME NAME
I aaceT ADDRESS STREET ADDRESS
GiFY-5T-2P CITY-S1-7IP
TiE [ nelste TTIE [J Change {7 Addition
MAME HAME
STALET ADDRESS STHEET ADDRESS
STy -§T. 28 CITY-5T- 2P
TITLE 1 Detete TIE [C] change 7] Addition
< HAME NAME P
| -STREET ADDRESS STREET ADDRESS -
- 7Y -5T-2P CITY-3T- 2P -
TME [ Delee TITLE [ change  {T] Addition
" HAME NAME
.. STREET ADDRESS STREET ADDRESS
£y -ST-ZiP CITY-5T-219

-SIGNATURE; Z
/

12 | heraby certify thal the informalion supplied wilh this filing does not quality for the exemplions conlained in Chapler 119, Florida Statuies. | tuither certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
. of lhe corporation or Lhe recor ror lruslee empowered o gregule 1his (Pporl as required by Chapler 807, Florida Slalules, and that my name appears in Block 10 or Block 1111
.. changed. or on an attachm#é i gd.

i
SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|HECT°R / Erate Davirme Phone #




