2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136555

1. Entiy Name

CARIMERCY ROQUE TRUCKING INC

Principai Place of Business Maihing Address
17450 NW 81 AVENUE 17450 NW 87 AVENUE
HIALEAH, FL 33015 HIALEAH, FL 33015

FILED
Mar 12, 2007 08:00 2
Secretary of State

O

02262007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
20-5965411 Not Applicable

.| 5. Certificate of Status Desired

O $8.75 Addiiona
Fee Fieqmred

6. Name and Address of Curront Registared Agent

ROQUE, CARIDAD
17450 NW 81 AVENUE
HIALEAH, FL 33015

N

| ‘,
N o

Y

the obligations of registered agent.

SIGNATURE

8. Tre above named enhity submits this staternent for the purpose of changing its regnsterad office or reg|stered agent, or both, in the Sta:e of Flo”da | am familiar with, and accept

Sgnature, lyned or prnted namé of 1egisteret agent Ann tillé it aRDICADIY {NOTE. Ragistered Agent SIgnaturs requirad when reinsialing}

DATE

FILE NOWIN EEE IS £1£0,09 . | 9. I%Iection Camoaign F‘inanc‘mg
After May 1, 2007 Fee will be $550.00 ' Yrust Fund Contripution.

$5.00 vy Bo
Added to Feas

10. OFFICERS AND DIRECTORS |
TIILE PSD

NAME ROQUE, CARIDAD

SIREET ADDRESS | 17450 NW 81 AVENUE

CHY-S3-7IF HIALEAH, FL. 33015

TITLE VPTD

HAME GUERRA, CARLOS
STREET ADDRESS | 17450 NW 81 AVENUE
cify-si-2p HIALEAH, FL. 33015

TITLE

HAME

STREET ADDAESS
City-ST-2IP

TILE :
NAME )
STREET ADDRESS
ce-S1-29

TTLE

NAME

STREET AGDRESS
Cliy-51-21P

TME L
NAME .
SIREET ADDRESS

CITY-ST-2P e e

DO NOT. WRITE
IN THIS SPACE

o
‘-

‘-'LFIJIJEI!JIZiE.EEEE S
POD4-018 . 150, 0l

el 0768

of the corporation or the recejuar or irustee empow
changed, or on an attachmaft »ylm an address,

SIGNATURE: /

indicaled on this report or supplernental report is true a
|

ar like empowered.

12. | hereby certify thal the information supphed with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. ! further certify that (he information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SSHIGNATURT AND TYPED (1 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 5/5 /07 Mo SY37014

Dayime Phone #

[/



