2005 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT # P04000017968

1. Entity Name

L.L.Y. TRUCKING COMPANY, INC.

o
Principal Place of Business Mailing Address .
12010 SW 174 STREET 952 SWTTETERRACE , Y TS N s
MIAMI, FL 33177 MIAMT, FC 33777 R P R N
| 20]p Sw [y St
Suite, Apt. #, elc. Suite, Apt. #, etc. 09132005 Chg-P CR2E034 (10/03}
City & State City & State ¢ ) 4. EFI Nurmber Applied For
Miam [T Lp=0E94227 ol Appicaie
" N T . []
Zip Country Szép / 7 9 Country 5. Certificate of Status Desired O ?g‘;esql‘:?:;"’“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

[ iame

FERNANDEZ, LAZARO

12010 SW 174 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177

City FL l 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 registered agent.

SIGNATURE :
Signature, typed or printed name of registared agent and titk if applicable. (NQTE: flegisterad Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ patste e M change [ Addition
NAME FERMAMDEZ, LAZARO NAME
STREET ADDAESS | 12010 SW 174 STREET STREET ADDRESS
CiTY-S§7-2P MIAMI, FL 33177 ' CTY-ST-ZIP
TLE VP [ Delete TINE _ __[ClCrange [ Adaition
N FERNANDEZ, MARIA E N oooSayv4S9304
STREEFADORESS | 12010 SW 174 STREET STREET ADDRESS N9/19/05~~01053~-026  *%150, 00
CITY-S7-ZIP MIAML, FL 33177 CITY-ST-2IP
TITLE S 3 Delete TITLE {J Change [ Adgition
NAME FERNANDCZ, LAZARQ HAME
STREET ADDRESS | 11952 SW 176 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 Crry-sT-2IP
TITLE [ Delete TME [l cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-5T-2IP
TITLE O Detete TOLE 3 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Y-§T-2P
TME L] petete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-ST-218

12, | hereby ceni{}y1 that the information sup;ﬁﬂeq’w‘utﬁ' this fj!’mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indlicated on this report or supplemental report fs truerand accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or tflstee emyﬁzd to execute ihis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111t

changed, or on an attachment with @n address, with all other like empowered.
=k -

E AND TYFED.OF PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phona &




