FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT (AR] - 3

DOCUMENT # P05000018777 Secretary of State
1. Enlity Name . 03-12-2007 90088 005 ***150.00
J. IRIZARRY TRUCKING CORP
Principal Place ol Business Mailing Addross
5709 LAKEFIELD CT 5709 LAKEFIELD CT
ORLANDO FL 32810 CRLANDO FL 32810
2. Principal Place of Busincss - No P.O. Box # 3. Maifing Address
Suile, Apl, 4, cic. Suilc, Ap. #, cic. 15t MOORE CR2E034 {10/06)
City & Slata Cily & Staie 4. FEI Numbet | Applied For
' " mPet 20-2296546 o Amoiess
Zip County Ze Couniry 5. Cartilicate of Status Desired d gg‘;es q‘»::i::iml
6. Name and Address of Current Registered Agent 7. Name ang Address of Now Reg d Agent
Name R .
IRIZARRY, JOSE A JoSe. Ir.::ag.f Yy
5709 LAKEFIELD CT Stool Addiess (P.O. Box Number is Not Acceptable}
ORLANDOQ FL 32810 -
(o34 Ywsisteqd Pronch Ln .
City =4 C/oucﬂ . FL l ZupCodej({_r)(

8. The above named enlity submils Inis slaiement for the purpase ol changing iis regisiered oftice or tegistered agent. of bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.
> J28(0)

SIGNATURE
. oed o prated e Fegistenad dgent ru?nlur\n_-?lnbl- (NOTE- Reqasterest AQuid BIgiaiurs reaurva whars renslaning) Cait /
[}
m:-"'E NO;V&;; gEE‘:'S IsB1 50.00 8, Election Campaign Financing $5.00 May Be
After May 1, o Will Be $550.00 Trusi Fund Conribution.  {J  Added fo Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1t
Hne P O Detere me [] Change [ Addition
WA IRIZARRY, JOSE A NAM
str Ui abortss | 5709 LAKEFIELD CT SIF) ADTESS
ory-sizp | ORLANDO FL 32810 CIHY-S1- P
n v [ Delete i Otange  [J Additin
e SANTIAGO, IRIS L ) -
SiRf1 aporess | 5709 LAKEFIELD CT SIRFE ADDAESS
CIIY-S1-4P ORLANDO FLL 32810 ary-si-ap
i 1 Delele Tinj Clchange [ Adoition
A e | A ) _
SIREF] ADDRLSS SIRIET ADIMESS
CIY-$§1-41p Y- S1- P
mir O Doere NIEe ) cnange [ Andition
NAML WA
SIRET ADDRLSS SIRFE] ADDRESS
«ry-si.pp oy si-np
ime O3 Delere it ' 3 change [ adeuion
NAME NAML
SIT LY ADIRESS SIALTADIRLSS
Y- $1-7P CHY-S1-NP
e [ Detete e [ change [ Addition
HAML NAM
SIRE) ADORESS SIREF ADDI 5§
CiTY-SJ-ap ciry-si-ap

12 | haraby cerlify that the information suppliod with this filing doos not qualily for the exemptions contained in Section 119, Florida Statutes. | further cority that the informalion
indicaled on this reporl or supplemental repert is e and accurate and thal my signalure shall have the same legal elfoct as it made under oath: thal | am an officer or direclor
of tha corporalion or the roceivar of rustee empowered Lo oxecule this rapor as required by Chapter 607, Florioa Statulos; and that my name appears in Block 10 or Block 11

il changed, or on an altachmonl with an addraas, with all cithor like ompowared.
SIGNATURE: Z( /gag ‘312%[07 YR Y66-o

EIGNA TRE AND nrmoamuum:p& GNING OFFICE R OR DIREC 109 Dyt e Phone 3 T




