03-31-2006 90015 019 ***150.00
2006 FOR PROFIT CORPORATION PO5000147799
ANNUAL REPORT

HEELE I Bl Y
DOCUMENT # P05000147799 Poome i
1. Entity Name 06 ,lpt—) Bt
RIZO & DAUGHTER'S TRUCKING, INC. AR -5 P o
Principal Place of Business Malling Addrass ) P ) B 5 2
3664 NW 13 STREET 3664 MW 13 STREET X
MIAMI, FL 33125 MIAMI, FL 33125 50007 J
s s 0 G T
Suio, At #. etc Sule, Ap. o, etc. 03272008 Chg-P CRRE034 (11/05)
City & State City & State 4, umber Applied For
3710"’ 3 /)L{C/ 76/3 Not Applicable
;2 Country e Country §. Cerificate of Status Dasired ™ [ gg'g: mﬁonal
8. Name and Address of Current Reglstared Agent 7. Name and Address of Nav: Rleglciered Agant
Nama
RIZO, FRANCISCO A
3664 NW 13 STREET Street Address {P.0. Box Number is Mot Acceplabla)
MIAM), FL 33125
City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or regisierad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE -
Signal

u-.lw-duwhidmdrm-wluuwwlnwfuw. (NOTE: Rog sietad AQom sigraturs requirsd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIIlI FEE IS $150.00 y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS Aﬁ) DIRECTORS IN 11
TME P [ Delete TITLE Ocuange [ Addition
NAME RIZO, FRANCISCO NAME
STREET ADDRESS | 3664 NW 13 STREET STREET ADORESS
7Y ST. B MIAM!, FL 33125 cmy.st-op
g VST O pelete ME O Cmnge  [J Addiion
NAME OROZCO, MARIA S NAME
STREET ADORESS | 3684 NW 13 STREET STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33125 Criv.$t1-ap
M [ Delete e [JChange O] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
cITY-ST- 7P CFY.51. 2P
e O oo TME Ocangs [ Acition
NAME HAME
'STREET ADORESS STREE ADDRESS
crv-stzp |- CIPY. 1. 2P
THLE [ Delee me Ockage [ Addition
MAME (1T
STREEY ADDHESS STREEY ADDRESS
CY-ST-27 CTY- ST TP
MmE O belee Tme [ Crange [ Addilion
NAME NAME
STREET AUDRESS STREET ADORESS \ /] b%
CITY-5T-2P Cry-st-zp

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
Indicated on this report or sup| repar is true and accurate and that my signature shafl have tha same lagal effect as if made under oath; that | 8m an officet or director
of the corporation or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and 1that my name appears in Block 10 or Block 11 i

Ay ol

SIGNATURE: —
/ Qi Phona

/\nmunn! AND TYPED OR PRINTED KAME OF SIGNING OFFICER OF DIFECTOR




