2007 FOR PROF!'T CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000107129

© Bty ome Secretary of State

RO-NAN TRUCKING CORP

Principal Place of Business Mailing Address

8920 NW 8 STREET 8920 NW 8 STREET

APT 310 APT 310

MIAMI, FL 33172 MIAMI, FL 33172

S W A0 00 A
Suite, Apt. #, ate. Suita, Apt. #, sfc. 01223007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For

42-1553039 Not Applicable

Zp Country ap Country 5. Certiflcate of Status Desired [ ?g';fq:;"rﬂ“"""

8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSTRAN, RONALD E

1091 W B9 PLACE Straet Addrass {P.O. Box Numbar |s Not Accaplable)

HIALEAH,, FL 33012

City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registerad offica or registered agent, or both, In the State of Florida. | am tamlliar with, and accept

the obligatlons m Q )
SIGNATURE C : m V\'

Siw‘llmfl.. typad of Dribled name of negidtared agent and He if applicable, (NOTE: Registerad Agent signature reculred when relnstating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 ) . ay Ha
After May 1, 2007 Fee will be $550.00 Trust Fund Conirbution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O telete TITLE [ Change [ Addition
NAME ROSTRAN, RONALD E HAME UGN0noTO=015
STREET ADDRESS | 1081 W 59 PLACE STREET ADDRESS D4 20AN7T-R0 122014 1500
CITY-S5T-2IP HIALEAH, FI. 33012 CITY-ST-2IF
TLE [ pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ belste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-2IP CITY-57-2P
TILE 7 petate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE O Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TIMLE O Deiete TE [JChangs (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2P

12. | heraby certlfy that the information supplied with this fiting daes 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 shal! have the same lagal effect as If made undsr oath; that | am an officer or director
of the corporation or the reggiver or trustea empowerad tomxacute this raport 85 raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachrferft with an address, »@1 all ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phans @

Apr 12,2007 08:00 AM




