FILED

2008 FOR PROFIT CORFORATION Feb 07, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000034126

1. Enuiy Name

DPR TRUCKING, CORP.

Principal Place of Businass Mailing A:idress
3992 N.W. 176 TERRA 3992 N.W. 176 TERRA
CAROL CITY, FL 33055 CARQL CITY, FL 33055

— G WERAMMSER AR

01112008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==pops Fope T

54-2104111 Mol Apphicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

o0 N 176 TEREA DO NOT WRITE
CAROL CITY, FL 33055 IN THIS SPACE

B. The above namet hmits this statement f~r the purpose of changing its registered offica or rogiclered agent, or both in the State of Florida. | am {amiliar with, and accepl

the obligations of re gy Atent.
) y
SIGNATURE 4 w’ /I‘/:/W
Signdturs tyﬁpﬁ?‘ %mlm name of registe'ed agent ard Lile F ppohcs de INOTE. Registeroct Agent sigrature reguited whea renstatng) DATE
-
FILE NOWI! FEE IS $150.00 ¥ Elaction Campaign Financing $5.00 vay Be

After May 1, 2008 Fee wlll be $550.C0 Trust Fund Contribution. | Adiieed to Fees
10, OFFICERS AND DIRECTORS ]
M P
NAME VARELA, MARGARITA

STREET ADCRESS | 3992 N.W. 176 TERRA
ciry-S1-21F CAROL CITY, FL 33055

Hul3 i

NAME . | RODRIGUEZ, DAVIS P
STREET ADDRESS | 3922 N.W. 176 TERR,
CiTy-5T-21P CAROL CITY, FL 33055

TITLE
NAME

arvsrar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CitY-5T-7IP

HILE

NAME

STREET ADDRESS
CIrY-55-21p

TITLE

NAME

SYREET ADDRESS
CIY-ST-21P

12. | hereby cerlify that the information supphed with this ﬂﬁr:dg does nol qualify for the exemptions contained in Chapler 119, Fionda S1awies. | further certfy that the infermation
incdicatled on this report or suppiemental report is true and 2:curate and that my signature shail have the sama legal effect as if made under oath; that ! am an officer ar direcior
i ruSiee ampowered 1o © ¢ -cule (his report as required by Chapter 507, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if

s. y@b alt olli.  +ke empowared.
o///cf/ﬂf/ V2289445

Ot PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone

of the corporation or the ra a
changed. or on an attachment

SIGNATURE:




