FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PQWCN?mEnENT #P03000067694 04-02-2007 90066 031 ***150.00
. Nl
PORTSIDE TRUCKING, INC.
Principal Piace of Business Mailing Address
10125 NW 87 AVE 10125 NW 87 AVE
MEDLEY, FL 33178 MEDLEY, FL 33178
e st covprvereas || (11 TTIHTNATITE
Suite, Apt. #, efc. Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State Ly & State 4. FEI Number Applied For
/;2? alteh 7% 20-0053859 Not Appicabie
Zip Country §’3 /). Jood ] Coz;t} - 5. Certificate of Status Desired [ gfe:fq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

BELLQ, ALBERTOE

10125 SW 87 AVE Street Address {P.O. Box Number is Not Acceplable)

HIALEAH, FL 33014 /0125 Nw §7 /57,%3705

“Afedley FL | 83974

8. The above namegd antify i is-glqie ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigatio
SIGNATURE,
A/ﬁﬂmufe. fypea Or printac nema O reQisiered agent and title o apphcabla, {NOTE. Registered AQent Signaiuse required whah rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'\gn financing $5.00 may Be
After May 1, 2007 Foe will ho $550.00 Trust Fund Contribution. [ Addead to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Detere TAILE . M crange [ Adgition
NAVE BELL, ALBERTO E A /3&‘%/ £ tbents &
STREET ADDRESS | 7431 BIG CYPRESS DR streer sooress | 445D Lo LATE
CcTY-sT2P | MIAMI LAKES, FL 33014 avsize | fMigen Lakes e 3301y
TLE v 7 Deiete TLE [ charge [ Adcition
NAME BELLO, DANIEL A Name
STREET ADDRESS | 14171 LEANING PINE DR. STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FI. 33014 CITY-ST-2IF
TILE ST O Detete T [ change [ Addition
NAME BELLC, SYLVIAM NAME
STREET ADORESS | 14171 LEANING PINE DR. STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-S1-21P
TMLE [ oelete TIMLE [J Change [ Aauition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-S1-2IP
TITLE [ pelee TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE {1 Deiete TITLE [3 change [ Addition
NaMmE NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P CiTY-S1-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gkceiver or truslea empowered to exec his repart as required by Chapter 607, Fipritda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an aitagfment wjth an addrassl.tyl other powerad.
3 /ae/h _
SIGNATURE; . 9";5’ 7 Sar-48I27

blscruruns AND TYPED OR /hme.n NAME OF SIGNING OFFICER OR DIRECTER Daytime Prons #

L--- [




