2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P01000039448

1. Enlity Nama
M.G. TRUCKING SERVICES, INC.

03-06-2006 90015 041 ***150.00

Principa! Place of Business Mailing Address

8335 NI 186 STREET 8335 NW 186 STREET
UNIT 104 UNIT 104
MIAMI FL 33015 MIAMI, FL 33015

~| 40021688

2. Principal Place of Busingss

784 N oo S

3. _h;?a}\ dfejsv ‘d Qaﬁ Sf

AU EADEEARN EA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
C}':yla State . City & State — 4, FEI Number Applied For
1AM/ A L MidM: , FL 65-1085925 Not Applicable
Zip "] Country, Zip Caumr\y # " - $8.75 Additional
330/5’ ! _ /’5 ﬂ' F3015 ) / 5 . 5. Certificate of Status Dasired O Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GONZALEZ, KENIA

Namaé&ﬂz’(/é_z

HAENIA

8335 NW 186 STREET

Streel eay? }P(? Box N}wa Nat Ag)'gag S}é

"UNIT 104
MIAMI, FL 33015

C"}’//—lff/

FL [ %%, 5

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

the obligations of regisiered agent.

SIGNATURE

B/ /0

Signalu%ped o printed name of regstered agan(and m!{ﬂ applicable.

(NOTE: Registared Agent signatire raquired whan renstaling) Foatt

FILE NOW!Il FEE IS $150.00

- After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Detste TMLE D) BThange [ Addition
PAME GONZALEZ, KENIA NAME Godz e /gz KenNid

STREE! ADDRESS | 8335 NW 186 ST., UNIT 104 SIREETADDRESS | "2 # /74 Af L/ ‘P00 57

omy-s-zP | MIAMI, FL 33015 CIrY-ST-21P Migdr  FL 3305

TIRLE D O elete TME D O Change [ Addiion
e GONZALEZ, MIGUEL RAVE CoNZA /EZ, M quel

STREET ADDRESS | 8335 NW 186 ST, UNIT 104 sweTioress | 7@ s N/ SDOOSE

cry-st-ap | MIAML, FL 33015 Cry- 51-2P HigMe FL 33015

e O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CIlY-ST-2IP

TITLE [J Delete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iP CITY-ST-ZIP

TMLE O petere THLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

TIMLE [ belete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the axemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director

of the corporation or the recaiver or irustee empowered {0 exgcute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 1t if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTESFRAME ‘OyﬁﬁNING OFFICER OR DIRECTOR

3////" v _F05-3fs5- 153

Data Daynme Phone &




