2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P06000010501 Secretary of State
12 TRUGKING. INC. 02-05-2007 90107 045 ***1 58.75
Principal Place of Busingss Maiting Addrass
19800 5 W 180 AVE. 19800 S W 180 AVE. Uy e —
UNIT 529 UNIT 529
MIAMI, FL 33187 MIAMI, FL 33187
A G A0 L
Suite, Apt, #, etc, Suite, Apt. #, etc. 01032007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
0- 4i1ugq6573 Not Apphicabls
Zip Country zp Country 5. Corificato of Status Dosired  [{ fgzasq Additional
8. Name and Address of Curment Registered Agent 7. Namao and Address of New Registered Agent
Name
CABRERA, ISMAEL -
19800 S W 180 AVE. Street Address (P.O. Box Number is Not Acceptabla)
UNIT 529
MIAMI, FL 33187
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and btle ¥ appicable (MOTE: Regstored Agen! signatune required when reingtating) DATE
FILE NOWI! FEE I8 $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T, ] Detete TmE O change [ Addition
NAME CABRERA, ISMAEL NAME
STREET ADDRESS | 19800'S W 180 AVE STHEET ADDRESS
CITY-5T-Zp MIAML, FL 33187 CITY - 5T-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiY-S1-2IP CHY-3T-2IP
TMmE ] Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-21P
Lt CJ Deiete TmE O Change [} Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-Z1IP CiTy-ST-2IP
TITLE O pewte TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -sT-2P GITY-ST-7IP
THLE O petere TIME [ Crange T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-51-2iP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supp) tal repor is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer o director

of the comporation or the recei trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg¥wilh an address, with alt other like empowered.

SIGNATURE: 0L “% 01 (30s)s25-3042 .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




