. FILED
2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021876 06-27-2008 90001 022 ***150.00
1. Entity Name
NEW DREAMS TRUCKING U.S.A., INC.
Principal Place of Business Mailing Address
18118 S.W. 142ND COURT 18118 SW. 142ND COURT
MIAM, FL 33177-7611 MIAMI, FL 33177-7611 50007579
R GO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 06172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
25-1902726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SALINAS, W.L. FREDO

18118 SW 142 CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33177

Rt

City FL [ Zip Code

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

SIGNATURE - — , : __
Signature, yped or printed nama }W‘““R‘"“ titke #f applicable. {NOTE: Regisierad Agent signature required whan reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 200 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prier notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P 1 Deiete TITLE [JChange  [] Addition
NAME WILFREDQ, SALINAS NAME
STREETADDRESS | 18118 SW 142ND COURT STHEET ADDRESS
CITY-ST-2P MIAMI, FL 331777611 CITY-ST-2Ip
TITLE VP [ Delete TITLE Ol cChange [ Addition
NAME LOPEZ, RAMONA Y NAME
STREET ADDRESS | 18118 SW 142ND COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331777611 CITY-ST- 2P
TLE [ Detete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete FITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 807, Florida 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: *M 4/&7‘5 /§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

. I L T SR, Bt e




