FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
"~ TANNUALREPORT — —_  Secretary of State

DOCUMENT # P05000062226 02-21-2008 90014 009 ***150.00
1. Entity Name
PERMANYER TRUCKING, INC.
Principal Place of Business Maiting Address AT
15270 SW 35TH TERRACE 15270 SW 35TH TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
S s ARTARET MO ARRNR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CRZEQM (12/08)
City & State City & State 4. FEI Numper Apptied For
20-2843053 Not Applicable
Zio Country <P Cauniry 5. Certificate of Status Desired 4 Eeaegsq Srd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Addressa of New Ragisterad Agent
Name
PLA, JOSE
15270 SW 35 TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code

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

SIGNATURE
. Signature, typed or prinied nama of rag istarad agent and tta il appkcabie. (NOTE: Ragutared Agent .gnalure requitad when fensiatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete TIME [ Change [ Addition
NAME PLA, JOSE NAME
STREET ADDRESS | 15270 SW 35 TERRACE STREET ADDRESS
Ciry-$1-21p MIAMI, FL 33185 CITY-5T-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
T [ Delete TILE [ Charge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZP CITY-ST-2IP .
THE — ’ [ Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O pelets TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE [ pelete s O Change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-S$T-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otjer like empowered.

SIGNATUREX s S-\8-0%

SIGNATURE AND TYPED OR PRINTED NAMENOF SIGHING CFFICER OR DIRECTOR Date Dayume Phona #




