2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 20,2007 08:00 A

DOCUMENT # P05000038048
it Secretary of State
FONSECA TRUCKING CORPORATION
Principal Place of Business Malling Address
8221 NW 200 TERR 8221 NW 200 TERR
MIAMI, FL 33015 US MIAMI, FL 33015 US
e TR AR
Sulte, Apt. ¥, efc. . Sulte, Apt. ¥, etec. 01232007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number _— - -[Applied For
: 65-1110191 Not Applicable
2l Country Zp- Country . Centificate of Status Desired ~ [] lfg-;fqmﬂ“"""

8. Name and Addrsss of Current Ragistered Agent 7. Name and Addreas of New Reglsterad Agent

Nama

FONSECA, PABLO

8221 NW 200 TERR Street Address (P.O. Box Number Is Not Acceptabla)

MIAMI, FL 33015

City FL J Zip Code

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

SIGNATURE \(//Q )‘0?‘:;3/"""* 03 -k -083

Signaturs, typed or prired nime B reghtensd egen wnd tie N soplicable. (NOTE: Regittored Apant Sionatuns requinsd whan renetating) DATE
9. Elactlon Campalgn Financing $5.00 may Bs
-] 450.0 . y
Aﬂ..rF ;:.EVN{?V;‘!'I(I"F'E“I&#' E: 3350.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Changs  [] Adciition
NAME FONSECA, PABLO NAME

STREET ADDRESS | 8221 NW 200 TERR STHEET ADDRESS

CiTy-ST-2IP MIAMI, FL 33015 CIy-gr-2IP !

TME T Delete TIE {T) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-8T-2P

TITLE I Delete TMLE [ Change  [7] Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-sT-2IP
-TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2ZIP CITY-§T-21P

M 03 Deise e DL 21 Y208 Changs T3 Addtion
NAME NAME N5/ T-300E 025 150,00
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

e 7 Datets TME [0 Change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that ths Information supplied with this flling doas not quailfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamentai report is true and accurate and that my signature shall have the same lagal effect as f made under oath, that | am an offlcer or diractor
of the corporation or the raceiver or trustes ampowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all ather Ilke empowerad.

SIGNATURE: X | S Fn e 0360}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Prons #




