2007 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

P06000043239
DOCUMENT # Secretary of State
1. Entity Name ook s
MANUEL CORDERO'S TRUCK, CORP. 02-13-2007 90012 003 771 50.00
Principal Place of Businoss Mailing Address
13945 SW 25TH TERRACE 13945 SW 25TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, clc. ! Suile, Aptl. #, elc. 15t MOORE CR2E034 (10:”06}
Cily & Slale Cily & Stale 4, FE| Number Applied For
za— qféq / w Mot Applicable
i C_?unlry Zp Country 5. Certificale of Status Desirad .| ?i‘gfq;?::ima'
6. Name and"Addrass ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BASILIO, JOSE D i
1414 NW 107TH AVE Sireel Address (P.O. Box Numbor is Not Acceplable)}
206
MIAMI FL 33172
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or regislered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of regisierad agent ana e I apphceble. [NOTE: Regisiered Agent signature required when reinstanng DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ] Delete e [0 change  [] Addition
NAM[_ CORDERO, MANUEL A NAKE

sTRET AnDRess | 13945 SW 25TH TERRACE STHEL] ADDRLSS

CITY-Si-2IP MIAMI FL 33175 GITY-S1- 2P

1 O Delete L[]t Oochange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRLSS

CIY $1-/1P CIY- 81 2P

HiE 3 Delete HIH [Jchange [ Addilion
AR L : NAMI

STREET ADDRESS SIAFE1 ADDRESS

CITY-ST-21P cIry-S1-ZIP

T [ Delate THLE [ Change [ Addilion
NAME NAME

STREE | ADDRESS SIREET ADDNESS

CIry-SI-21P CITY - S1- 2P

TINE O elere TILE ] change [ Addition
NAME NAML

SIRLE | ADDRESS STREE | ADDIESS

ey $1-2p CITY-$1-ZIp

ME O pelete TiL (3 change  [] Acdilion
NAME RAMI

SIRIFT ADDRESS STREE] ADORESS

Gy st-2Ip CIFY-$1- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the oxemptions contained in Seclion 119, Fiorida Statutes. | furthor certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of Iruslee empowered o execulo this report as requirod by Chapier 607, Florida Statulos; and that my name appears in Block 10 or Block 11
it changed, or cn an attachmaont wilhﬂaddress, with all other like empowered.

SIGNATURE: / V Naw)a’_ ! Q-Co-,c{uc Besdentd D’f33]\3’7 \333’)23%'995[/
SWFRYNTED NAME OF SIGNING OFFICER CR HRECTOR Dae Dayurme Phone #




