2007 FOR PROFIT CORPORATION*
ANNUAL REPORT

FILED

DOCUMENT # P05000084714

1. Entity Name
MLM TRUCKING, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
16252 NW 14TH COURT ' 16252 NW 14TH COURT
PEMBROKE PINES, FL 33028 PEMBROKE PINES, fL 33028

DO NOT WRITE IN THIS SPACE

AR

04172007  No ChgP CR2E034 (11/05)

4. FEI Number Applied For
26-0118882 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agsnt

MARTINEZ, MILEIDY
16252 NW 14TH COURT
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the cbligations of registered-agent.

2 (Q'\/\
SIGNATURE Z

'—-l';(gf()'?

Signaturk, typed o priniad name of l:glin{redﬁun( and thie I applicabla. ( (WTE; Fegistared Ageni gkgnature required when rensiating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNDORN T 9352
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees DS;-’EE4;"E#?—E€DI]44~£I1Ei ISD . DD
10. QFFICERS AND DIRECTORS {
TILE PD
NAME MARTINEZ, LUIS
STREET ADDRESS | 16252 NW 14TH COURT
CITY-St- 2P PEMBROKE PINES, FL 33028
TMLE vD
NAME MARTINEZ, MILEIDY
STREET ADDRESS | 16252 NW 14TH COURT
CITY-51-21P PEMBROKE PINES, FL 33028
TILE
NAME
STREET ADDRESS
ont-s1.20 DO NOT WRITE
TITLE ;
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS T . D W
CITY -ST-2P
Jomee s ] e e - ,e I
NAME
STREET ADDRESS s
CITY-8T-2P

12. | hereby certify that the information supplied with this iilg\c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am &n officer or director
of the corparation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repor or supplemental report is true a

changed, or on an altachment wiltl\an address, with all other like empowered.

SIGNATURE: _ -

INATURE AND TYPED OR D NAME OF numorncsnon(ﬂscmu
"

4-159-D1

Oaytime Phone #




