2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P02000096181

1. Entity Name

CYMEE TRUCKING SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
307 W 42ND STREET 301 W 42ND STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

T AR

04012007 No Chg-P CRZE034 (11/05)

Apr 30, 2007 08:00 AM|

DO NOT WRITE IN THIS SPACE « FENa AETeaFor

06-1647850 Not Applicable

$8.75 Additional

6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5&?2\;\;“2’353‘ SETREET DO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE

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

SIGNATURE
Signature, lypad or printed nams of regisisred agenl and Ils If applcable {NOTE Ragisisred Ageni signatyre required wher rainstating) DATE
FILE NOWIll FEE iS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS [
TITLE DP
NAME DIAZ, MARIA E
STALETADDRESS | 301 W 42ND STREET
arv-s1-26 | HIALEAH, FL 33012 HOA00740558
T DV O5/14707-30072-002 150,00
NAME DIAZ, ELADIO SR

STREETADDRESS | 301 W 42ND STREET
OTY-ST-2P HIALEAH, FL 33012

TNE
NAME

anstas DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-3T1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or diractor
of 1he corporation or the receiver or trustaa ampowerad to execute this report as required by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & - /éQm,s X /4/\ e O

TED NAME OF SIGHING %ER OR DIRECTOR Dats Deyume Phone ¥




