FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000002705 a8 01-25-2007 90028 046 ***150.00

1. Entity Name

5. MELCHOR TRUCKING, INC.

Principal Placa of Businass Mailing Address o i .
5 XIDD STREET 5 KIDD STREET : neans:
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 8000807 9
e el L LR T
S Viddoheet & odd Sheels -
Suite, Apt. #, aic. Suite, Apt. #, alc. 04042007 Chg-P CR2E034 {12/06)
City & Stat City & State 4. FEl Number Applied For
A»Q},[Q, wGY‘PV\, \ o -)O\Q, UJdorta Ry 2O0- 40333 \A 2 Not Applicabie
Zip Couniry Zip Country - . $8.75 Additional
3?)463" ‘%:‘,32 U . 5 -A . 5 5410;‘)- B:‘ 3)?_. U _& .p\ ) 5. Cerificate of Status Desired [l Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name :
MELCHOR, SERVANDO N /A
5KIDD STREET Sireel Address (P.C. Box Number Is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Cods

8. The above named entity submiis this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE M A i

Siufuue}{vo'ed ol.,nrm:ad naine of ragistered agen and ulte il appicable. {NCOTE: Registared Agent signalure required wnen reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Efaciion Campaisn Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Ganltribution. ! Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O oelete TITLE [ change [ Aadition
NAME MELCHOR, SERVANDO NAME
STREET ADDRESS | 5§ KIDD STREET STREET ADDRESS
CIIY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE [ pelete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§1-21P
TITLE [ Detets : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THILE [ pelere - RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TMLE O change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE I Delets THLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby t:artit')_/| that the information supplied with this li!in[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or lrustea efnpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmyint an addraps, with all other like ampowered.
SIGNATURE: Ol }O#l;ﬁb} (561) D@e}m-gm 2

HD or NAME OF FFICER OR DIRECTOR




