2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR} Jan 29, 2007 8:00 am

P06000006835
DOCUMENT # Secretary of State
t. Endly Namo 01-29-2007 90074 050 ***150.00
ALLIED TRUCKING OF ORLANDO FL, INC, e '
\Q&-'?E.r‘..f-*’j ’

Principal Placo of Businoss Mailing Addross
2261 BLUE SAPHIRE CIRCLE 2281 BLUE SAPHIRE CIRCLE
B B H“um m“”l |“H |||u ||m ||w “W“”l |”|’ ’l’ll “m Imm “ "I’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apt. #, otc. Suite, Apt # olc 15t MOORE CR2E034 (101’06)

City & Stalo City & State 4. FEI Number Applied For

2o~ Y D) OOCP [Not Applicablc
Zip Counry Zp Couniry 5. Coertificale of Sialus Desired H| $8.75 Aadtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Namea

BASDEQ, DEONARAIN
2261 BLUE SAPHIRE CIRCLE Streol Address (P O. Box Number is Not Accoptlable)
ORLANDO FL 32837

Cily FL Zip Code

8. Tho above named cnlity submils (his slalomenl fer lhe purpose of changing ils regislored eflice or regislerod agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, ypew o nueles e Gl ren sterea agen anenile - npteatke INOITL fhgegstereed AU snalurer FEEIuIee whe:s reInsianng | T

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elociion Campaign Financing $5.00 May Be
Trus! Fund Contribution. ] Added to Fees

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

nmn - |DP O pelete i € o EON AEAT N Poaange [ Addition
wm - | BASDEO, DEONARAIN - RASDED, T

st A ss | 2261 BLUE SAPHIRE CIRCLE S AR S5

oy st | ORLANDO FL 32837 , iy 81 Ar

i o .o ™ Decle i O change  [3 Acdition
N MOHAMMED, SHAHEED .

s A ss 1 2261 BLUE SAPHIRE CIRCLE SIRLE ) AR S8

CnY SioAr ORLANDQO FL 32837 ey s

1 [ Delete nii ] Change ] Addilion
A NAMI

SI4 11 ADDRESS SIT T ABDHE 5%

Gy si-/1P iy sloAr

i ] polele i ] change (] Addilion
NARE NAMI

SYET ADDRE S8 SIRETADINY &S

ClHY S1 AP Ciy s1Ar

il {C petete i [1cChange [ Addilion
NAMI NAME

SIREET ADDHLSS SIRH [ ADIDI SS

ClIY §T AP Gl 81 A

T [J Detete it Ol Change ] Addiiion
NAMI NAME

STRFT | ADORESS SINED ADDIESS

CITY-81-71F CHY s1 Ak

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contlained in Seclion 119, Florida Stalules, | further cerlify that the informalion
indicated on this report or supplemental reporl is rua and accurate and thal my signalure shall have lhe same legal elfect as if made under oath; Lhat | am an officer or dircclor
of the corporalion or the receiver or truslee empowered o execule this repert as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10or Block {1
H changed, or on an attaghment with an address, wilh all other like empowered.

SIGNATURE ki atars Sodlos 0;!2?40?/ @au\ 229~ 1249

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR e

izt o Prieng #




