,2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOCUMENT # P05000154035 ecretary of State
1. Entity Name 04-24-2006 90425 014 ***150.00
NOROBED TRUCKING, INC.
Principal Place of Business Mailing Address
4320 SW 30TH ST 4320 SW 30TH ST
e e H“”lll ‘“ ||m I““ I‘l“ Illll ml‘ |m||‘ “ 1“‘
2. Principal Place of Busginass 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10.]05)

City & State Cily & Stale 4. FEf Number Applied For

Vo 38{1‘3 )’9 3 Nat Applicable
Zip Country P Couniry 5. Certificate of Status Desired - $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, OBED

4320 SW 30TH ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33023

City FL [ Zip Code

8. The above named entity submits thid statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
thé cbligations of registered agant,

SIGNATURE

Sigaalure. typro or primed namugﬂf reqisterna agent and Lile if apehcabie (NOTE Regsicred Agant signalure required whan rensiabing} SATE

FlLE NOW"' FF.E is $150. 00"
U After May 1, 2006 Fee Will'Be $550 00 - -
‘ Make Check Payable 10! Fionda De artment of State i

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE . |DP 1 Deiete TINE [ Change [ Additian
NANE LOPEZ, OBED NAME

STREET ADURESS 4320 SW 30TH ST STREET ADDRESS

CITY-SI-21P HOLLYWOOD FL 33023 CITY-ST-21P

TITLE DV [ Delete TTLE [3 Change [ Addilion
MAME LOPEZ, JACQUELINE E HAME

STREET ADDRESS {4320 SW 30TH ST STREET ADDRESS

cr-si-2P | HOLLYWOOD FL 33023 orrv-gT-2p

L - T paiege e - fdchange O Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CIrY-ST-2IF

TALE O Delete TIMLE [ Change ] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

THLE 7 Delete TILE [ change  [C] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TALE [ Ghange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CiTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this rebort or supplembmal repon tru accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver ol rustee empowgtedito exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an,atlachgent with an addreffs, 3!l other like empowered.
732 L

SIGNATURE: A
PEOGH PNN.FED-N‘{ME OF SIGNING OFFICER OR DIRECTOR Y Daw Dayime Phone #




