FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000033651 ; (02-27-2008 90007 016 ***150.00

1. Entity Name
A & A MEDINA TRUCKING INC

Principal Place of Business Mailing Address Q“ “ J Vi Ay
3617 PELICAN BLVD 3617 PELICAN BLVD B .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FoedFr

20-4579816 Not Applicable

- - . 5. Certificate of Status Desirad! Dﬁ_gi:;g‘&?;;tionaW, i

6. Name and Address of Current Registared Agent

3617 PELICAN BLVD DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

5 .. . . Lo

8.' The above namad entity submits this statement lor 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 registered agenl.

SIGNATURE
. Signature, lyped or ponted name of registered agent and Litle il applicable. (NOTE: Registered AQent signature required when reinstating} DATE
" FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TINE P
NAME MEDINA, ANGEL

STREET ADDRESS | 3617 PELICAN BLVD
CIiy-ST1-2IP CAPE CORAL, FL 33914

TITLE SEC

NAME RODRIGUEZ, EDNA

STREET ADDRESS | 3617 PELICAN BLVD .

CITY-S1-2P CAPE CORAL, FL 33914 - T
1TLE :

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS
env-sr-oet|! A . .' r

his filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
rue and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Florida Staiutas: and that my name appears in Block 10 or Block 11 if

ith all gjher like popowered.
o2fi1fof  (239) 96 -z¥4¥

12. | heraby cerlity that the information suj
indicatad on this report or suppleme,
of the corporation or 1he receiver opriisiee &
changed, or on an atilachme

SIGNATURE:

-

/ smwmasfnn rvren oR PmN}tn NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daytrme Priong #
4 i [



