|
2007 FOR PROFIT CORPORATION FILED }

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # P05000137601 Secretary of State

1. Entity Name

C.0.P.E. TRUCKING, CORP.

Principal Place of Business Mailing Address |
13401 SW 34 57, 13407 SW 34 ST.
MIAMI, FL 33175 MIAMI, FL 33175

00 A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropied For

65-1260510 Not Applicable
5 i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

IMENO. MARIA O DO NOT WRITE
MIAMI, FL 33175 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 Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, typed of printed name of regisiered agent and title it applicable. (NOTE Registerea Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, 0  AcdedtoFees
10. OFFICERS AND DIRECTORS ] ' |
TYTLE P
NAKE JIMENO, MARIA O |
et | MAMIL FL 33175 UNO0NEACTL
: 2422/07-30077-008 150,00
TITLE " - A
NAME
STREET ADDRESS
Cmy-S1-21P
TITLE
NAME

v DO NOT WRITE ‘

NAME
STRFET ADDRESS
CuTY-S1-21P

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TTE

NAME

STREET ADDRESS
Cy-s1-2ip

12. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furtner certify that the information
indicated on this report or supplemantal report is trug.and accurate and that my signature shal have Ihe sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recevgr or trustes empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenyvith an agdiess, wj ather like empowered.

SIGNATURE: X ot 2/ fJ]Qoﬂ

f:mm.lna ANB TYPED ?ﬁ PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data | Dyt Phone ¥

/ /



