2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

o e Secretary of State
RIZO'S TRUCKING INC
Principal Place of Business Mailing Address
5375E 85T 5375E85ST
HIALEAH, FL 33010 LS HIALEAH, FL 33010 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0806202 Not Applicable
Z' i .
s Country e Country §. Conficate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Namea
RIZO, CARLOS
537 SE8 ST Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of ch g its registerad office or registerad agar, or both, in the State of Flerida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE X~ ’0 EOF-F9 0 A
Signature, typed o printad nama A redistar (NOTE Registerad Agent signaluré required when rensialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P : £ Delete me e r-l;] Change  [] Aduution
NAE RIZO, CARLOS NAME - HONO007O02564
STREET ADDRESS | 537 SE 8 STREET STREET ADDRESS 4520070 -30102-024 150,00
CITY-5T-7IP HIALEAH, FL 33010 CITY-ST-7IP i
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TImLE [ Delete TITLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
ME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE O change  [2] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2iP
TITLE ' O Delese TIMLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CITY-51-2P
12. | hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg, and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustea empowerad 1o &xe, his report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ke gmpowered,
SIGNATURE: X (22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Pnone #




