FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P03000084794

1. Entity Name

ENRIQUE'S TRUCKING INC.

Principa! Place of Business Mailing Address
651 HARTH DR 651 HARTH DR
W PALM BCH, FL 33415 W PALM BCH, FL 33415

AR W

04222008 No Chg-P. CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr= Ty I

13-4259861 Not Applicable
: $8.75 Additional
5. Certficate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

GONZALEZ, GIOVANA DO NOT WRITE

651 HARTH DR

W PALM BCH, FL 33415 IN THIS SPACE

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

SIGNATURE
Signawre. fyped ar printed name of registerad agant and bia if apphcacle (NOTE Registered Agenl signalurs raquired when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | LIDDDCOI 55
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Addedto Fees 0529/ D8-80082-010 150, 470
10. OFFICERS AND DIRECTORS [
TITLE DST
NAME GONZALEZ, GIOVANA

SIRLET AQDRESS | 651 HARTH DR
ciy-81-2P WPALM BCH, FL 33415

TITLE DP

NAME GONZALEZ, ENRIQUE
SIREETADDAESS | 651 HARTH DR

CITY-ST-2IP W PALM BCH, FL 33415

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S81-2IF

12. Ihereby cerlify that Ihe informalion supplisd wilh this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes | further cerlily thal the mformation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under vath; that | am an officer or directar
of the corporaticn or tha receiver or trustee empawerad 10 execute this raport as requrred by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other )i . wared.
SIGNATURE: o %/ﬂ §__ 73H 352
7 Daytime Phone &

'3

SIGNATUE AND TYPED OR PRINTED NAME oryﬁma OFFICER vm:cmn [/ Dae

Secretary of State




