2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

1. Enlity Namo
JULIO CESAR TRUCKING. | NC 04-03-2007 90010 018 ***150.00
Principal Place of Business Mailing Address
2714 NW 23 AVE 2714 NW 23 AVE
MIAMI FL 33142 MIAMI FL 33142
- - ACARIE A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
LHS B Scw 42 3¢ 358 S 42 57
Suile, Apl. #, glc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/08)
City & Slate City & Slate 4. FE| Number Applied For
tami? , FL ,L//‘Sa,ﬂw' . FC NO-T APPLICABLE Not Applicable
. 7 0 7
Z‘DBB 1SS Coum;y) s 2;::% L{-r— CoumzLS 5, Corlificate of Status Desired 0O ?i'gfql‘:f;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JULIO C i Aﬁ"’:;g : nq‘b:-l:ﬂ/' o ég. :
2714 NW 23 AVE reet ress (P.&). Box f er is Mot Agceplable
MIAMI FL 33142 LOITP S H2 ‘b?
: c : Zip Cod
Y tearrs FL | 35%

8. The above named enrtity submils this slatement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
Ihe obligations of regislered agent.

SIGNATURE (jU lro ¢ Bonsals, ) 3/2 7/07

watire, typea of prinles name of registerac agenl and litle r appicatie 0 /(N()TE; Hegrsleraa Ageni signature required wnen tpinglalng} L DATE

Fil.LE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution.  [] Added to Feeas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11

e P [ Dete TILE %ﬂ ;o a @Pthange [ Addition
NAME GONZALEZ, JULIO C NAME ¢ a//&fv

STREET ADDRESS | 2714 NW 23 AVE STREE [ ADDRESS @ggg’z‘;{) 2 s

omy-st-ze | MIAMIFL 33142 CITY - S1-2IP tHiami EtL >3/5

TIF 1 Delete TNLE ] Change [} Addition
HAME . NAME

STREET ADDRESS SIRFET ADDRESS

GITY-5T- 7P CIY- 8i- 2P

e 1 Daiete TIHLE [ Change [ Addition
NAME i NAMI

STREET ADDRESS STREC] ADDRESS

CITY - ST-2IP CIIY-ST- 2P

L (] Delele Tl [Dchange [ Addilion
NAME NAME

STREET ADDRISS SIREET ADDRESS

CITY-51-21P CHY-SI-2IP

fne, ] Gelete ¥ e ’ [ Change [ Acdilion
NAME NAME

STREF! ADDRI $% SIRFET ADDFESS

CITY-ST-21P CITY-ST-2IP

THE 1 pelete TILL [[]1Change [ Addilion
NAME NAME

STREC ] ADDRESS STREET ADDRESS

CITY-S1-2P CINY-Si-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal affecl as if made under oath; thal | am an officer er direcior
of the corporation or the receiver or frustee empowared lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block {1
if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: %ﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 /ZSfﬁ/D; \/y‘() 9/4’_ )59 )

ale Cayhrne Phone ¥




