Lo

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P05000028977

1. Entity Name
M O R TRUCKING CORP.

05-17-2007 90040 048 ***158.75

Mailing Address

707 SGF24 AVES # 2
CAPE LORAL, FL 33990

Principal Place of Businass

TOTSE24 AVES £ 2
CAPE CORAL, FL 33990

) Uy

DO NOT WRITE IN THIS SPACE

N

05022007 No Chg-P CR2E034 (11/05)
4. FEl Number . Applied For
20-2569972 / Nol Applicable
5. Certilicals of Status Desired $8.75 Additional
Fea Reqguired

6, Name and Address of Current Registerad Agent

RAMIREZ, MIGUELO
T07SE 24AVE S5 2.
CAPE CORAL, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registarad agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and e if ppicable

(NOTE: Registered Agent signature required when reinstating)

. FILF NOWM FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS ]

TILE PD

NAME RAMIREZ, MIGUEL O
STREET ADORESS | 707 SE 24 AVE STE 2
CITY-5T-2IP CAPE CORAL, FL 333990

TinE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme

HAME

STREET ADDRESS
CITy-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME
STAEET ADDRESS
CITY-5T-2IP -~

Tne
NAME
STREET ADDRESS |. .
CIry-§T-2IP

DO NOT WRITE
IN THIS-SPACE

12. | heraby certify that the informatiol
indicated on this report or supplem:
of the corporation or the raceiver or trul
changed, or on an attachment with &

SIGNATURE:

r like empowered.

i (iling does not quality for the examptions contained in Chapter 118, Florida Statutes. + further certify that the information
nd accurate and that my signature shall have the same legal affect as if made under oaihy; that | am an offiger or diractor
execute this repor! as required by Chapter 607, Floriga Statutes: and that my name appsars in Block 10 or Block 11 if

y o

Nore

. A s e
FEF-p72 3252/ FO83 >

_AOIGNATURE AND TYPED ?ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR
<

Oate Daytims Phane #

~—_



