FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000015046 05-04-2006 90211 001 ***150.00
1. Entity Name
FERNAN TRUCKING, CORP
Principal Place of Business Mailing Acdress - 4y U 0 J q OU
9146 NW 119 TERR 9146 NW 119 TERR - : : .
HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018
T s WA RTERAATIEAT IR
Suite, Apl. #, efc. Suite, Apt, #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appflied For
Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O ?ese'ggqlﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, VLADIMIR o T ) N i — B
9146 NW 119 TERR Street Address {P.0Q. Box Number is Not Acceptable)
HIALEAH GARDEN, FL 33018
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, ypka o printed name of registered agent and litle if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F‘inancw'ng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 betete TIRE [J Change [ Addition
NAME FERNANDEZ, VLADIMIR HAME
STREET ADDRESS | 9148 NW 119 TERR STREET ADDRESS
CiTY-ST-2IP HIALEAH GARDEN, FL 33018 CITY-§7-7IP
TITLE 1 peleta TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE [ oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i - . ___ _mony-st-ap e e [ — -
TITLE O oetete TME O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-ST-2IP
TITE O petete TITLE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIyY-8T-21P
TmE 7 Delete Tme O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lf CITY-ST-2IP

12. | hereby certify that the information suppliegfivith this fllindg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental reglprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trus| owered 10 execulg thierefor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a ith all otherdike@mpowered.

SIGNATURE: k. —

lfi!'en OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phone &

/



