) FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P04000078377 02-16-2007 90032 027 ***150.00

1. Entity Name

LOP TRUCKING CORPORATION

Principal Place of Business Mailing Address VT

5745NW 112 TR 5745NW 112 TR

HIALEAH, FL 33012 HIALEAH, FL 33012 .

A T AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FFl Number Applied For

90-0175742 Not Applicable
Zip Couniry e Country 6. Certificate of Status Desired [ §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
LOPEZ, LUIS :
5745 NW 112 TR Streat Address (P.O. Box Numl_)er is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement

the obligaions of registe)

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K12~ 7

SIGNATURE C
\grayde, typed or printed name of regi);&edéém and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME LOPEZ, LUIS NAME
STREET ADDRESS | 5745 NW 112 TR STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-21p
TITLE v O pelete TITLE [T Change [ Addition
NAME LOPEZ, JUANA NAME
STREET ADDRESS | 5745 NW 112 TR STREET ADDRESS
CITY-51-2IP HIALEAH, FL. 33012 CITY-5T-2IP
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . : CITY-ST-2P
TILE [ peete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TiTLE [ Defete TITLE {1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation or the receiver or trustee g red 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad owered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEGEAIONING OFFICER OR DIRECTOR Date Draytime Phone #

P



