.o FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT  ° ' - Secretary of State
DOCUMENT # P04000071800 G 03-02-2007 90010 028 ***150.00

1. Entity Name

ANEG TRUCKING CORP.

Principal Place of Business Mailing Address &“ “ 2? 5“ "

3303 SW 88TH PL. 3303 SW 88TH PL.
MIAMI, FL 33165 MIAMI, FL 33165
R MR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 {12/06)

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

20-1077872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?;'giaf:éﬁ""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registered Agent
- - T - Name
LAXMY'S CARRIER SVCS
8181 NW SGTH‘ST., SUITE 1004 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL. 33166
City FL I 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisierod agent and title il applicabla, {NOTE: Regislered Agent signature required when reinstating) CATE
FILE NOWI!!. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TITLE [0 Change  [] Addition
NAME NUNEZ, LUIS E NAME

STREET ADDRESS | 3303 SW 88TH PL. STREET ADDRESS

CITY-S$T-2P MIAMI, FL 33165 CITY-5T-2iP

TMLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STHEEE ADDRESS

CITY-S3-2IP CiY-ST-2IP

THLE I oetete THLE O Chenge [ Addition
NAME NAME

TREET ACORESS STREET ADORESS
CITY-ST-2IP CIY-51-2IF

THLE O Delete TILE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I1P

TITLE O detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repart as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an altachigent with an address, with all gther like empowered.

SIGNATURE: AT ., 713~
MM SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




