2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DObUMENT # P03000021055

1. E[nl;‘.}y Name

A. 7. TRUCKING OF MIAMI, INC,

Principal Place of Business

17345 SW 280 ST .
HOMESTEAD FL 33031

Mailing Address
17345 SW 280 ST

HOMESTEAD FL 33031

2. Pnncipal Place of Business

3. Mahing Addrass

Suite. Apt. ¥, elc

Suite, Apt. #, eic.

FILED
May 05, 2006 08:00 Al
ecretary of State

RGO

RAVELO, ARSENIO
17345 SW 280 ST
HOMESTEAD FL 33031

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Apphed For
56-2333927 Not Applicable
Zio Country 2P Country 5, Certiticate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registgred Agent
Name

Street Address (P O Box Number 1$ Not Acceplabie)

City

Zip Code

FL

the obliganans of registered agent.

SIGNATURE

8. Tnhe above named entity submits this statement for the purpose of changing iis registered office or registelad agent, or both, in the State of Flonida. | am tamiliar with. and accept

b5/ 13/ U6~B0080-020 150,00

UODO00s63077

Stgnature, typed cr prnted name of regsiered anent and

bile d gpuboaie

(NOTE R slarea Ager) mgahature rauirct whsh renstihng}

LATE

- FiLE NOW!I!"FEE 15 $150.00
“ afiér May'1, 2006 Fee Will Be $550.00"

‘s

‘{Make Check Payable to Fiorida Departrent of State -

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contrioution. {7

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIE P [ Gelete TTLE O change [ Adginon
NAME RAVELQ, ARSENIQ AN

STREFT ADDRESS | 17345 SW 280 ST SHAECT ADDRISS

CY-51-21 HOMESTEAD FL 33031 CITY-ST- 2P

TILE ST [ etete TITLE ] Change  [] Addilion
NAME ABASCAL, ANTONIA B NAME

STREET ADDARESS | 17345 SW 280 ST STREET ADDRESS

cv-sr-2¢ |HOMESTEAD FL 33031 CITY-ST-7IP

nn L 1 Delate I R N . [ Change [} Additan
NEME NAME - S M
STRFET ADDRESS STRLET ADDRESS

CIrY-S1-71p City-ST-72IP

TLE 71 Detete TITE 3 Change O] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iF CITY-5T- 7P

TITLE [ pelete TLE [ Change  [] Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TILE 1 esete TILE [ Change [ Additon
NAME NAME

STREET ADDHESS STREET ADDRESS

Y- §1-2p CITY-ST- 2P

SIGNATURE: /

12. | hereby certify that the informanon supphed with this fling does not quality for the exemprons contained in Seclion 119, Flariga Statutes. | further certify that the information
inchicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under oath, that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Biock 10 or Block 11
it changed., cor on an attachment with an address, with all other ke empowered.

€

~58-0¢,

SIGNATURE AKD TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR

Datr Daytime: Phang #



