FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038985 01-31-2008 90020 047 ***150.00

1. Entity Name

F.A.E. TRUCKING, INC.

Psincipal Place of Business Mailing Address 7 23
6253 NORTHWEST 2ND STREET 141 EAST 43R0 STREET 400 14
MIAMI, FL 33126 HIALEAH, FL 33013 .
e R AURER R A TR DI
191 Casl %32 47 |
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
/‘? iAalea h_ Ff 65-1092271 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. , . Certificate of Status Desired [} N
220.(3- Mi Py Dede * Fee Reduired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name a
FONSECA, ANA Fonseca _FnA
6253 NW 2 STREET Street Adaress (P X r is Not Acceptable) .
S P 3anos L, [ kv S o
_C.H M
ity ~ Zip Code
Heed oo by FL [ 255 /3

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

SIGNATURE Ce ; el — A e
Signature, iyped or perted Name of eQelered adenl ang The f applcabic (NOTE: Regisigraa Ager| signature requred when (ernsiyngs DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD : 3 etete TITE [JChange [ Addition
NAME FONSECA, ANA " NAME
STREET ADDRESS | G253-MORTHWEST-2NESTREET [ «7) T a byl ST swerommess
CTY-ST-ZP  |-NtASA =g 3126 HA\. . =7 3o} cmest-oe
TI7LE 7 Delete T07LE (I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
TILE £ Delete g Tlehange [ Addition
HAME HAE
STREFT ADDRESS STREET ADDAESS
CIY-ST-2IP iy ST- 218
TILE 1 Delete {113 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.21P CigY-ST-2P
TILE O vetete THE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-ST-2P
TITLE 3 Delete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12, i hereby cerlity that the information supplied with this fiting does not quatify for the exemptions conained in Chapter 119, Flotida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the recaiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Gt on an anaﬁzt with an address, with all other like empowered.

SIGNATURE: _{/ [-3)- 08 286-35I-230y

oo 8
SIGHATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER ORt DIRECTOR Dare Dayime Phone &




