FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT p— Secretary of State

1. Entity Name
F.L.R. TRUCKING, INC.
Principal Place of Business Mailing Address
19333 NW 87 CT. 19333 NW 87 CT.
HIALEAH, FL 33018 HIALEAH, FL 33018
T v IEERTR AR RO
Suite, Apt, #, etc. Suite, Apt, #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied Far
20 377/ 73 2’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gg.;?qa?:‘;lional
.. ——6.. Mame and Address of Current Registered Agent_ __ __7._Namea and Address of New Registered Agent
Narme
A1A REGISTERED AGENT INC. fipet LA RosA
02 SADBERRY RD. Street Address (P.O. Box Nurnber is Not Acceptable)
QUINCY, FL 32351
/9233 NW 87 covrT
City H/ALEAH FL IZEpCodeaw/g

8. The above named entity submits this staterne
the ohligations of registered ageg

r the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

. "
SIGNATURE s - FIDEL (LA KosA 0//27/06
. &gr@[ne.‘ yped ‘agent and ntie t applicable (NOTE: Regitlerad Agent signature required when rainstating) 4 DATE
SRR K [ . ‘ o
FILE NOWIll FEE IS $150.00 8. Eleotion Campaign Financing $5.00 may e
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . O Delete TITLE [ Change [ Additien
NAME LA ROSA, FIDEL NAME
STREET ADDRESS | 19333 NW 87 CT. STREET ADDRESS
CIy-ST-2IP HIALEAH, FL 33018 thy-§1-2P
TIE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2IP
TILE 3 pelete UILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIrY-ST-2P
TMLE O oelste TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and My signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared t e thisTeporn as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with powered.
SIGNATURE: o1f27/06 _ (786) 255 9565
OFFICER OR DIRECTOR Date Daytme Phong #

l SIGNATURE AND TYP?@H PRI

7 [



