FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A}

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000063098

1. Entity Name

E.L. & KELLY TRUCKING CORP.

Principal Place of Business Mailing Addrass

9540 SW 162 PATH 9540 SW 162 PATH

MIAMI, FL 33196 MIAMI, FL 33196
01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI : AspiadFor
C 65-1019912 Mot Applicabla
5. Certificate of Status Dasired d $8.75 Adaitiona!
Fae Required

6. Name and Address of Current Registered Agent

Bo40 S 182 PATH DO NOT WRITE
MIAMI, FL 33196 'N THIS SPACE

8. The above named enbity submits this s purposa of changing Its ragistered office or regislerad agent. or both, in the State of Florida | aga 1amiliar pith, and accept

{hgs ohligations ¢ regislered a

SIGPATURE
Signature. typed of or-y[name o ﬂeg-sl/ec agent and ule  applcatie (HOTE Ragisterea Agent s.gnature required when reinstaing} DATE ,
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
HAME PRIDA, ERNESTO

STREET ADDRESS | 9540 SW 162 PATH
CITY-ST-2IP MIAMI, FL 33166

TTLE

HAME . ill_il-lf-lljlj—[l"?ql

w 2A07A08-30061-007 150,00
CITY-$T1-21P

TITLE

NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2F

TMLE
nave

" STREET ATDRESS
CIFY-ST-2P

12. [ hereby ceruly Ihai the information supplied v'mh this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legal elfect as f made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered |p exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addre ith alpiher like empowered.
Ay s

SIGNATURE:
) SIGNATURE AND TYPED Oylm'ED NAME OF S8IGNING OFFICER CR DIRECTOR A 0ate Danfrra Prione #

[4



