2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000038985

1. Entity Name

F.AE. TRUCKING, INC.

Secretary of State

03-01-2006 90024 030 ***150.00

Principal Place of Busingss Mailing Address

6253 NORTHWEST 2ND STREET 2L, 24TH AVENUE
MIAM! FL 33126 - HE2IG—
HAdEEAMEE33046

A

2. Principal Place of Business 3. ﬁ’dl“ﬂg Address

O BoX 3607174,

Suite, Apt. #, etc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & Slaie City & State . 4, FEI Number Applied For
Mip / / 65-1092271 Not Applicatle
Al Z i
P Couniry P Couniry 5. Certificate of Status Desiret M $8.75 Additional

33138¢ e Dbde

Fee Required

-
V747
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent

Name

FONSECA, ANA

Sireei Address {P.O. Box Number is Not Accepiable}

6253 NW 2 STREET
MIAMI FL 33126

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signasre, typsd O Oreieo nare of regiotered agent and e B applicatse INOTE Regstersa Agent signalure requied when romstaling) UAIE

8. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution.  []  Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TLE [JChange [ Addition
NAME FONSECA, ANA NAME
STRECTADDRESS | 6253 NORTHWEST 2ND STREET STREET ADDRESS
Cry-sI-P [MIAMI FL 33126 CITY-§T-21P
TIME 3 Delete TILE cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
_THIE [ getets TiILE O Change [ Addition
NAME _-_ T o T NAME T T - T -
STAEET ADDRESS STRLEY ADDRESS
CIY-ST-2IP CITY-§1-2Ip
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TITLE 1 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CaY-ST-21P
THLE {1 Detete ILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-51-2P LIvY-§1-2P

SIGNATURE:

s Fovaece

8-2¢6- 06

12. | hereby certily thal the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormalion
indicated on this report o1 supplemental repert is true and accurate and that my signature shall have Ihe same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an address, with all other like empowered.

" SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER GR QIRECTOR

Date

Dayt'me Phane &

256~ %0 0 Toy

Mar 01, 2006 8:00 am 33;



