FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2007 8:00 am

DOCUMENT #

1. Entity Name

PO0O 000095168

Salmen Trucking, Inc.

/ ecretary of State

04-30-2007 90419 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7740 NW 50th AT . 4008959%6
Suite, Apt. #, eic. Suite, Apt. #, & ° DO NOT WRITE IN ThiS SPACE
#202
City & Slate Ciiy & Siate 4. FEI Nurnbt::lr 050787 Applied Fui
65- Not ApEhcab:
ILandaerhill i o] .
- Lawaerii-i E e
i Country “ip Country 5. Ceriificate of Staws Desired [ fig‘i Addiionat
33351 Broward -
o ' 7. Nama and Address of Current Registered Agent
Name

- DO NOT WRITE

INTHIS SPACE - .

Sedrick Salmon

Street Addres;, (9% Bolx.[r\&%n.be ia%ohAccg%aPle)
T v

#202

City

. Zip Cod
Lauderhill FL ‘3333951 .

8. The abave named entity submits this statéméﬁi"for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE w&df(%vj& A

4/24/07 .
Signalure, Iypetl o printed nama of registerec] agenl and ttle i apphcable. {NOTE: Aegislerad Apent signature raduirad when remslating] N DAt
9. This Eorporalian is eligible lo satisfy its intangible 10. Election Campaign Financing $550 May Be
Tax filing requrement and elects to do so. Trust Fund Confribution. Added (o Fews
(Ses critaria on back)

1. OFFICERS AND DIRECTORS \
TIE . . “Tine
e President / Director M
STREET ADRESS Sedrick Salmon STREET ADDRESS
ST ST 29 7740 NW 50th St. # 202 CAY-S1-2P
— LauderhiII, FL 33351 E
NAME NAME IR .
SIREET ADDRESS STREET ADORESS |
CY-S1-7P CITY-ST-ZP,
TLE TITLE
" NAME NAME .
STREET ADDRESS STREET ADDRESS . ‘
CITY-57-2IP CTY-ST-21P. - . !ON OT WR|TE
e ME e S EE L~
IN-THIS. SPACE
NAME NAME _.
STREET ADDRESS STREET ADDRESS :
CiTY -§1- 2P CITY-ST-2IP
iTLe TITLE
NAME NAME
SHEET ADDRESS STREET ADDBESS
CITY-51. 2P CIry-5T-2P
TLE TITLE i
HAME NAME e
STREE! ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P _ o

13. 1 hereby certify thal ihe informalion supplied wilh 1his filing does not qual

ity for the exemption stated in Section 118.07{3)(i). Florida Statutes. § further certify that the informaica

indicated on this report of supplementas repart is frue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direaun

oi the corporation or the receiver or rusiee empowered lo execute U

attachment with an address, with all other like empowered.

his report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

1 954-741-4330

SIGNATURE: Aectucte Dol Sedrick Salmon’2B{2%.

T e T LT L1 & RALr AL

Dale Daviime Phote: 7



