FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P068000017541 03-22-2007 90014 024 ***150.00
1. Entity Name
CAIMITO BOBCAT - TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address b U U d { q vo
1625 SW. 97 AVE 1625 SW. 97 AVE ' . )
" MIAME FL 33165 MIAME, FL 33165 ’ '
T S o TR
Suile, Apl. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number . Applied For
2n- Y368 0YL Not Applicable
) _Zipk o ﬁ-(V:ou-nt_!y o __Z_ip__h o Country 7 5. Cenilicate of Status Desired O ?g;iaf:&mm,
6. Name and Address of Current Registered Agant 7. Name and Addrass of Naw Registerad Agent -
Name

HERNANDEZ, FRANK M
1625 S.\W. 97 AVE Street Address (P 0. Box Number is Not Accepiable)

MIAMI, FL 33185

City FL |ZiDCode )

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agenl.

SIGNATURE
Sigralure, iyped or printed name of registered agent and e if apphcable. (NOTE: Rappsterad Agent signature required when remstating} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete E {] Change  [] Addition
NAME HERNANDEZ, FRANK M NAME
STREET ADDRESS | 1625 S.W. 97 AVE STREET ADDRESS
CITY-5§7-2P MIAMI, FL 33165 iy -51-2P
TnE 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-2IP
e O erere TTLE (] Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-57- 2P CIFY-ST-21P
T3LE 3 Delete TITLE O cnange 3 Aadition
NAME NAME
STREET ADDRESS SIHEE) ADDRESS
CIrY-S1-2IP CIY-ST-4P .
TILE [ Defele TiLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIrY-ST-21P
TITLE O Delete HILE [C] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2P

12, | hereby ceriity that the information supplied with this filing does not qualily for the exemptions comtainad in Chapter 119, Florida Statutes. | further certity that the information
' indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or tha racaiver or rusise empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment wigh an addrass, with all other like empowered

SIGNATURE: }

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

'



