FILED

Mar 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-22-2007 90001 030 ***150.00
DOCUMENT # P04000042059
1. Entity Name
RENE RAMIREZ TRUCKING INC.
quuaody

Principal Place of Business Mailing Address
6210 PINE TREE DRIVE 6210 PINE TREE DRIVE
FORT MEADE, FL 33841 US FORT MEADE, FL 33841 US
R G GV G AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

20-2222073 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg';esq:ir‘:ﬁo"a'
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Reglstered Agent
- - - Name
RAMIREZ, RENE
6210 PINE TREE DRIVE Strael Address (P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841 '
City FL { Zip Code

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

SIGNATURE
re, lyped or printed name of regrstened agent and Ve if 2ppicabie (NOTE Regisigred Agen signature required when reingiating} GATE
FILE NOWI!! FEE 18 $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PRES O petele TITLE {7 Change (] Addilion
NAME RAMIREZ, RENE NAME
STREET ADDRESS | 6210 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-51-7IP
TITLE [ Delete TIMLE [J Chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TILE ] Delete TILE 7] change  [] Addition
HAME HAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TMTLE [ Delete TME [JCrange  [J Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TILE 3 pelele TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-St-2IP
TNE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-219 CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of t ampowered 10, §XECUT9 his report &s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with,

aidress, wilrlik srpfiowerad.
SIGNATURE: 2P s Ler .2/9'/7 f8TP 7~/ 753

,%ts Day ime Phone #

o
y




