. FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000053015 04-17-2006 90353 011 ***150.00
1. Entity Name
MYM TRUCKING INC
Principal Place of Business Mailing Address -
15555 MIAMI LAKEWAY NORTH 15555 MIAMI LAKEWAY NORTH
209 209 '
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US
A s T DR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. ERl Numper Applied For

j@ - gé‘,é 7,?/4 ‘ Not Applicable
- : 7 -
Zip Country Zip Couniry 5. Certificate of Status Desired O gi';esqlf\ife‘ﬂt'““al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MANUEL G
15555 MIAMI LAKEWAY NORTH Street Address (P.0. Box Number is Not Acceptahle)
209

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above .m;n;d(eﬁﬁly sbrits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

the obligation regisiesed agent. 4{
—A~/3 2 L
TE

SIGNATURE
SiQHEIuVW"BﬂmP—%"ve of registered agent and title il applicable {NQTE: Registered Agent signature requited when reinstating)” DA
! /
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 31
1ITLE P [ pelete TITLE [ Change  [] Addition
NAME PEREZ, MANUEL G NAME
STREET ADDRESS | 15555 MIAMI LAKEWAY NORTH - APT 209 STRELT ADDRESS
GITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-ZIP
e [ Delcte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
THLE O oelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21¢
e . | . . ] Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiv ¥ trust mpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 o Block 11 if
changed, or on an attachme ess, with all other like empowered.

\

SIGNATURE:

G -r B -2 L

w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7 /




