2007-FOR PROFIT CORPORATION FILED

. ANNUAL REPORT L Sgp 14,2007 8:00 am
' e

DOCUMENT # P06000010512 cretary of State
k,;;‘?g#;mf J TRUCKING ING- ' 03-06-2007 90006 035 ***150.00
' 09-14-2007 90002 035 ***150.00
Principal Place of Business Mailing Address
576 NW 2 STREET 576 NW 2 STREET
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
R AR E AR MRAEA AR
Suite, Apt. #, ec. Suite, Apt. 4, etc. 05302007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For
O L", ('f q78 f Not Applicable
Zip Country Zp Country 8. Certificate of S{alLiS Desired 0 gg;g?qlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, MARIA |
576 NW 2 STREET Street Address (P.O. Box Number is Mot Acceptable)
FLORIDA CITY, FL. 33034
City FL 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 Fionda. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of ragisiered agent anc Ute if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TTLE PD O pelate TITLE £ change [ Addition
NAME PINEDA, MARIA | NAME
STREET ADDRESS | 576 NW 2 STREET STREET ADDRESS
CiTY-§T-2P FLORIDA CITY, FL 33034 CITY-ST-2IP
TITLE [ Delete TITLE [J change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TTLE [ celete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE O Delete TTLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. Ihereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 furiher cenlify that the information
indicated on this report or supplemental report |s trugrand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or lrustes e &red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. Tl

SIGNATURE ANPAYPED RINTEGWAME OF SIGNING OFFICER OR DIRECTOR Date” Daytme Phone #




