2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P05000114741

1. Entity Nama
REAL X TRAILERS, INC.

Principal Place of Business Mailing Address
7431 NW 54 ST 7431 NW 54 ST
MEDLEY, FL 33166 MEDLEY, FL 33166
04102008 Na Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-4781412 Not Applicable

$8.75 Additional

5. rlificate ol Slatus Desired ¥
Caerli atus Desire O Fes Required

6. Name and Address of Currant Registered Agent

CANO, CONNIE R DO NOT WRITE

7431 NW 54 ST

MIAMI, FL 33166 | IN THIS SPACE

8. The abova named entity submils Ihis stalement for the purpose of changing its ragisterad office or registared agent, or balh, in the State of Florida. | am familiar with, and accept
tha ohligalions of registered agent,

SIGNATURE

Signaiure. typed or panted name of ragisierad agent and litle il applicatve. {NOTE: Aegrsiered Agent signature required when reinglaling DATE

FLENown FEE s sisog0 | O Sl o St
After Ma 8 Fea will be $550.00 WSl Fu . e

v, $ UOO0ONEZETLY )
10. OFFICERS AND DIRECTORS | = 207 Uij’-”_nl_lﬁ 77 =513 15546
TITLE PSD
NAME CANQC, CONNIE R

SIALET ADDRESS | 7431 NW 54 STREET
CIlY-ST-2IP MIAMI, FL 33166

THLE

NAME

STREET ADDRESS
Ciy-si-2Ip

Tk
NAME

vsan DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2tP

e

NAME

STREET ADDRESS
CIty-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | neraby certily that tha information supphed with this filing does not qualify for the exempticns contained in Chapler 119, Florida Slatutes. ! further certfy that ha information
indicatéd on this report or supplemeantal rapert is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1141
changed, or on an attachmaatywith an address, wil?ather like empowsred.

SIGNATURE: It K G Gniie R o no ?;/22//)93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylne Phons #

Secretary of State



