2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P04000071800

1. Entily Name

ANEG TRUCKING CORP.

Principal Place of Business

3303 SW 88TH PL.
MIAMI FL 33165

Mailing Address

MIAMI FL 33165

3303 SW 88TH PL.

2. Principal Place of Bﬁsin_ess -Ne P.C. Box # 3. Mailing Address

Sune, Apl. #, etc. Suite, Apt #, eic.

FILED
Feb 25,2008 08:00 AN
Secretary of State

ARG

1st MOORE CR2E034 (10/07)
City & State Ciiy & State 4. FE: Number Applied For
20-1077872 Not Apohcable
z sunir Zj Count i
° Uy ® ouniry 5. Cenficate of Status Desieg~ []  S8-79 Addiional
Fee Required
6. Name and Address of Cutrent Reglatered Agant 7. Name and Address of New Hegisterad Agent
Name

LAXMY'S CARRIER SVCS
B181 NW 36TH ST., SUITE 1004
MIAMI FL 33166

Sreet Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

B. The apbove named entily submits this statement for *he purpose of charging its registered office ar registared agent, o coth, in the State of Flonda. | am famuliar with. and accept

the chiigalions of reyisierad agent.

SIGNATURE

Sagnature Lepotd 8 preced pama At reg seed naert g tle tuppleace.

(NSTE Regisiec Agert mgnote

BT T N TS T 1]

DATE

i

FILE NOWE FEE lS§$150 00 ¥

9. Election Camoaign Financing
Trust Fund Contnbdtion. [

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deete TME [ change [ Agcition
NAME NUNEZ, LUISE HAME
STREET ADDRESS | 3303 SW BBTH PL. STREFT ADIRESS
CITy-57- 717 MIAMI FL 33165 CiTy-ST-2IP
TLE [C] Deete TILE [J Change [ Addition
NAME HNAHIE
STREET ADDRESS STREFT ADDRESS
CITy-31-21 GITY-3T- 21
MLE O Deste e [ Change [ Aadirion
MAME HAME
STREET ADDRESS STREET AUJRESS - N T
GITY-$T- 219 £Ily- ST-7iP
fnLE (7 Desete MILE (3 Crange  £3 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-§T-217 QITY-ST-21P
TME [T peieie TILE [ change [ Addition
HAME NasL
SIRECY ADGRSS STREET ADDRESS
CY-S1-4P CITY-§1- 21
L 7 Desete TILE [J Changs [ Addition
NEME HAME
STREET ADDRESS: STREFT ADDRESS
chY-ST-29 CIFY-ST-2IP

12. 1 hareby cariily that the information suppled with this Tiling does net gualfy for the exemetons contaned in Section 119, Florida Statutes | furthar certfy that the information
indicated on this report or supplemental raport s Irue and aceurate ana that my signature shall havo the same legal enect as if made under oath, that | am an cificer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 19 or Block 11

it changed, or on an attachment with an address, with all other ike empowered.

%‘q‘\g \Q\nﬂ £2_

SIGNATURE:

b

2-22 - R G511k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Data Baytne Paonn #



