-

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
A & A MEDINA TRUCKING INC
Principal Place of Business Mailing Address q U U 6 q a J ‘
3617 PELICAN BLVD 3617 PELICAN BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33974 '
s S 0P ST DR AN A CORTIRE

Suite, Apl. #, elc. Suite, Apt. 4, elc. . 02152007 Chg-P CR2E034 (12/06)

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

20— L5 729 (. Not Applicable
e Country Zip Country 5. Certiticate of Siatus Desired O ?ese'ggaﬁf:;“o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Namea ) ) -
MEDINA, ANGEL T ‘
3617 PELICAN BLVD Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914
:' : City FL | Zip Code

'8. The above nameid entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

- i
o

the obligations of reqistered agent.

W\_ |I".l .,
SIGNATURE kol X
Signatura, yped o prinlea name crf'eegils_t.eren ageni and wtle it applicable. {NOTE Registeren Agenl signature reauired when r@nglanng ) DATE
- -y U
FILE NOWIIl FEE IS $1 éb;OO : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
«l'
10. OFFICERS AND DIRECTCORS 1%, ADDITIONS /CHANGES TO OFFICERS ARD DIRECTORS IN 11
TILE P coe 7 Defete TITLE [ Change  [] Addition
NAME MEDINA, ANGEL NAME
STREET ADDRESS | 3617 PELICAN BLVD STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33914 CIy-57-2IP
TILE SEC  derete TME O change [ Addition
NAME RODRIGUEZ, EDNA RAME
STREET ADDRESS | 3617 PELICAN BLVD STREET ADORESS
CITY-$T-21P CAPE CORAL, FL 33914 CITY-ST-21P
TTLE [ Detere THLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-sT. 7P
TITLE O oelete TITLE {JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE O belete e [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE 3 Dejete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) report is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation of the receiver or ir to execute 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 attachment A other like empoh

SIGNATURE: Jo0et ) RS-0 (75) Pa-av¢y,

/"»dutﬁ ING OFFIGER OR DIRECTOR Date Datiime Prone ¥ )
bl | g 7 ¢ =



