2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000063315

1. Entity Name

HENRY TRUCKING, CORP.

Secretary of State

(03-11-2005 90308 036 ***150.00

RAMOS, JORGE L
6146 W14 CT
HIALEAH, FL 33012

Principal Place of Business Mailing Address q U U J
6146 W 14 (T 6146 W14 (T 0915
HIALEAH, FL 33012 HIALEAH, FL 33012
&
2. Principal Ptace of Business 3. Mailing Address
B T N BT Erea— o s s o
ute. Apt. #. ete. uite. Apt. & ste. 03022005~  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fe
X 20-/0IFOF 5 Not Agplic
Zip ’ Country Zip Country 5. Certificate of Status Desited ~~ []  98-73 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Nama and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in lhe State of Florida. t am familiar with, and ace
the obligations of registered agent.

Signatura, iyped of prinied name of rogistered agert and it if applcatie. {NOTE: Regisierec Agent signature raguired whan rains:ating) DATE

T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O petete TITLE \ Ochenge [lad
NAME RAMOS, JORGE L - NAME

STREET ADORESS | 6146 W 14 CT STREET ADDRESS

CHTY-ST-7P HIALEAH, FL. 33012 GITY-ST-2IP )

TILE [ pelste TITLE Cchange [ Ad
NAME HAME

STREET ADDRESS STREE? ADORESS

GITY-51-21P CiTY-ST-2P

TiTLE [ pelzte TITLE Ochange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE B pelete TIE _ Clohange _ Clad__
NAME - ~m|— — o - B HAME . e = = 2 —="
STREET ADDRESS STREET ADDRESS

CRY-51- 2P CITY-ST-2P

TITLE £ palete TILE [Cdchange [OAd
NAME NAME

STREET ADDRESS" STREET ADDRESS

EITY-S1-7P CITY-ST-2P

TM.E O pelete e Cchange [Oad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-27

indicated on this report or supplemental repert is true an

12. | hereby certify that the information supplied with this fitin 3 does nal qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I'further certify that the informati

accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Biock 10 or Block *
changed, or on an attachment with an address, with all other lixe empowered.

ClONATURE. M S



