2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000007036

1. Entity Name

MEZA TRUCKING, INC.

Principal Ptace of Business

3055 N.W. 27TH STREET
MIAML, FL 33142

Mailing Address

3055 N.W. 277H STREET
MIAMI, FL 33142

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90044 033 ***150.00

A0 0 0

Suite, Apt. #, eiC.

Suite, Apt. #, elc.

Q7032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
X 20 g0 §9F %DZ’ Not Applicabla
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZA, JOSEC

3055 N.W. 27 STREET
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceplable)

City

FL E Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatura, typad or printec name of reqisiered agent and titke it aopicable,

{NOTF: Registered Agent signature required whan reinstating) DATE

o FILE NOWT1!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5.. the

corporation did not raceive the prior notice.

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

TIRE P ] Detete TITLE 3 Change [ Addition
e | MEZA, JOSE C NAME

STREET ADDRESS | 3055 N.W. 27 ST. STREET ADDRESS

Cifw-ST- 21 MIAMI, FL 33142 CIY-SI-2P

TITLE J Delete TTLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P Ciry-ST-ap

TITE [] Detete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TILE [ oeite TITLE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CyY-S1-2IP

s O Delete TITLE [J Change [ Aadition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

12. | hereby cenify that tha information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Ftorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of or: an altachment with an address, with all other like empowered.

SIGNATURE: _[Jone ( M4 a

7-0¢- 07 (305)635 3640

[.,/ SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytrme Phona #




