2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073426 - Feb 21, 2007 08:00 AM
1. Enity Nam Secretary of State
STRAITS TRUCKING, INC.
Principal Place of Business Mailing Address
5512 NW 418T AVE 5512 NW 418T AVE
T
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc Suite, Apl. #, otc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Slale 4, FEI Numpeor Appiied For
65-1033373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirod O ?g'gesql‘::gmmal
6. Mame and Address ot Current Registerad Agent 7. Name and Address of New Reagistered Agent
Name
MANDEL RECOUNTING TAX SVCS,INC :
9722 SOUTH FLAMINGO RD Stroet Address (P.O. Box Number is Nol Acceplabie)
PMB 287 '
COOPER CITY FL 33330
City FL ' Zip Code

8. Tho above namad enbty submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of‘ﬁgﬁrod agent.
SIGNATURE

Signature, tyned of prnted name of regstered agenl and tile © applcatla. {NOTE- Regssisred Agent signatur requygd when reinstaing) DATE
— ' N
FILE NOW!M FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
. . After May 1, 2007 Fe? Will Be $550.00, : Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST [ Delele i Ol change [ Addilion
NAME DESNOYERS, JAMES NAME 3T
sTReET ADRESs | D512 NW 415T AVE STREET ADDALSS 115 150,00
CITY-S[-219 COCONUT CREEK FL 33073 CITY-ST-21P
TILE D O pelete LE D change T Adilion
NAME DESNOYERS, JAMES NAME
SIREET ADDRESS | 5512 NW 415T AVE STREET ADDRE 55
CIlY-s1-2p COCONUT CREEK FL 33073 CINY-81-2IF
ME 1 bejere e O change [ Adaetion
BAME NAMF X )
STRLET ADDRESS SIREET ADDRESS
CITY-ST-7IP CINY-ST-21F
THILE 3 Delete TLE [ Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
13 O pelele fIlE ' [ crange [ Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIIY-S1-71P CITY-SI-2IP
i 1 Delers TME CJchange  [J Acditon
NAME NAME
STREFT ADDAESS SIREET ADDRESS
CINY-SI-2p CIY-S1-21p

12. | hereby certify thal the informalion supplied with 1his liling does not quality for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and ihal my signaturg shall have the same legal effect as if made under oath: that | am an officer ar director
of the corperalion or the racener or trustee empowered Io executo this roport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with gn address, with all other like empowered.

SIGNATURE: A Tampy DCGM,WH

PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone 4




