2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # P05000035003

1. Entity Name
CARRERA TRUCKING CORP

04-18-2006 90075 006 ***150.00

Principal Place of Busingss

16021 SW 304 ST

Mailing Address
16021 SW 304 ST

YA

HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US T S

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11‘.05}

City & State City & State 4, FEI Number Applied For

20 ~24 59 NG3 [Nt Apiicable
Zip Couniry Zp Country 5. Ceniiticate of Status Desired O 28'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KV CARRIER SERVICES INC
11500 NW SOUTH RIVER DRIVE
SUITE #8

MEDLEY, FL 33178

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

City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped or prinied name of registered agent and title # applicable. {NOTE: Registered Agent signalure required when reinstating) CATE

-0, -Elaction Campaign.Financing
Trust Fund Contribution.

~—$5.00 MayBe—|- — - ——— = - -—
Added to Fees

T O TTTFILE'NOWN! T FEE 1S $150.00°
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1

TITLE P [ Dslete TILE [ Change [ Addition
NAME CARRERA, VO NAME

STREET ADDARESS | 16021 SW 304 ST STREET ADDRESS

CIY-sT-2P HOMESTEAD, FL 33033 CITy-57-2p

TITLE VP ) [ betete TITLE O Change [ Additien
NAME CARRERA, MARCIA NAME

STREET ADDRESS | 16021 SW 304 ST STREET ADDRESS

CITY-§T-2P HOMESTEAD, FI. 33033 CiTy-ST-2pr

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS o —— — - - STREET ADDRESS —— _—— T e
CITY-§T-2P CITY-57-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CiTY-§T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this rapart or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowejed to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Anloto e oz~

Date Daytime Phone #

SIGNATURE:

[ /——-____\



