5
2006 FOR PROFIT CORPORATION
-- - ANNUAL REPORT (AR) - " - ~

DOCUMENY # P05000030331

1. Entity Name ~-

P.S. TRUCKING, INC.

Principal Place of Business

2847 W 72 TERR
HEALEAH FL 33018

Maifing Address
2847 W 72 TERR

HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Adcress

Suite, Apl. #, etc. Suile, Apt. #, etc.

FILED
Feb 27,2006 8:00 am -

- Secretary of State

02-27-2006 90066 027 ***150.00

ANIARR AR

tst MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number : Applied For
20 — 2 Lf / ‘7‘7 / é Not Applicable
Zi Count i Countr iti
® ountry o ouniry 5. Certificate of Status Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAXMY'S CARRIER SERVICES
8181 NW 36 ST

SUITE 14C

MIAMI FL 33166

Name

—

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits mgéétatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S

fyped or priren narme ol l'p_. stgred agant and hiie I apolicatie

(NOTE: Regstered Agent signalure renuired when reinstating) .

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. “:OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD, 1 Detete TTiE O3 chenge (] Audiion
NAME SANTANA, PEDRC A NAME
STREET ADDRESS | 2847 W 72 TERR STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 CITY-ST-21P
TITLE O peleta TITLE ] change [ Addilion
NAME i HAME
STREET ADDRESS - STHEET ADRESS—|— -— —— — - - I -
CITY-§T-2F CITY-S7-21P

e | e Oloege. o 2IBE o — [ Change [ Addition |
NAME NAME T [ A
STREET AUDRESS STREET ADDRESS

_CITY-ST-P afee om o - B ciny-st-ap -

LE [ Deteie TTLE [ Change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete THLE [ thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP g p CIFY-ST-2IP

of the corporation or the receiver or trustee empowered
if changed, or cn an attachment with an address. with

SIGNATURE:

#2. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the sams legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| other like ernpowered.

X4 ((@(Ob 059016

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dihte \ Dayuma Phons ¥




