d 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000107129

1. Entity Name
RO-NAN TRUCKING CORP

Principal Place of Business

8920 NW 8 STREET
APT 310
MIAMI, FL 33172

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90190 035 ***150.00

Mailing Address s S 6 00 33730

8920 NW 8 STREET
APT 310
MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box #

blO S5€ 23 DOW’I

e ol [T T

=% 23 b\w1

Suite, Apt. #, etc.

Sulte. Apl. #. etc. 03192008  Chg-P

CR2E034 (12/06)

gwisdecd L

City & S a—— . umb
Wont:eu'\'eﬁé[ {—L " 421553030

Applied For
Not Applicable

$2025 | U'S.A.

%5055 Co(un)try: S A . 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROSTRAN, RONALD E
1091 W 59 PLACE
HIALEAH,, FL 33012

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Coda

the obligations of registered agent.

8. The above named entity submits this statgfyent for the purgpse ofghanging its registered office or registered agent, or both, in the State of Florida.
@

Yl %

SIGNATURE

-

| am familiar with, and accept

Signature, lyped or prinisd Mme!ra};\slq‘d:gen( and lille if applicat:n, {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [O change [ Acdition
NAME ROSTRAN, RONALD E NAME
STREET ADDRESS | 1091 W 59 PLACE STREET ADDRESS
CifY-sT-2P _ | HIALEAM, FL 33012 CITY-§7-20F
TILE ) Detele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [T Detete TITELE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TIME [ Delete TMLE [J Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I'nereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iemgntal report is true and accurate and that my signature shall have the samas legal affect as if made under oath; that | am an officer or director
xacule this report as required by Chapier 607, Florida Statutes; andjthal my name appears in Block 10 or Block 11

indicated on this raport or su
of the corporation or the recgl
changed, or on an attach

£ Or trustes empowered 1
ith an ad(‘ess

h all r like empowered

'—{lw 0%

——rra . e

SIGNATURE:)(

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




