FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000063098 02-10-2006 90034 031 ***150.00

1. Entity Name

E.L. & KELLY TRUCKING CORP.

Principel Place of Business Mailing Address ““'\LLD ~V

9540 SW 162 PATH i 9540 SW 162 PATH & ‘

MIAMI, FL 33196 MIAM), FL 33198 . r

e S AU AT
Suite, Apt. #. ete. Suite. Apt. #, ete. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

) 65-1019912 Not Applicable
Zip Courtry Zp Country 5. Centilicate o Status Desired O l§8.75 Addltional
‘ea Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

PRIDA, ERNESTO
9540 SW 162 PATH Streat Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits thj
the obligations of register

atement e purpase of changing its registared office or registered agent, or both, in the State of Forda. | am familiar wath, and accept

04/97Aé\
7 o

SIGNATURE
Signature, typed ‘o}ﬁm rame of spfisterd agent end v i sppicable, (NQTE: Registerad Agant signature requined when reinstating)
[
FiLE NGWIN" FEE iS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TTLE (T Change ] Addition
NAME PRIDA, ERNESTO HAME
STREET ADDRESS | 9540 SW 162 PATH STREET ADDRESS
CITY-ST-7P MIAMI, FL 33166 CHY-ST-ZP
TITLE 2 Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY- ST-2P
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY- S1-21P
TME O Detete l3 O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY- ST 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2 CiTY-ST-2P
TIE ] Delete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes, o
changed, or on an attachment a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
ccurate and that my signature shall have the same legal sHect as if made under oath; that | am an officer o direcior
exacute this report as required by Chapter 607, Florida Statutes; and that my namp appears in Block 10 or Block 11 if

her like ampowarad.
@9% 7/

Duytima Phone #

s:ewl?t(: AND TYPED cf PRINTED NAME OF OFFIGER OR




