FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000045155 03-23-2007 90018 049 ***150.00
1. Enlity Name
SECU TRUCKING CO.
Principal Place of Business Mailing Address . Q U U q U JfL
218 NE 12 AVE 218 NE 12 AVE ‘ '
308 308
HALLANDALE, FL 33009  US HALLANDALE, FL 33008 US
PR B LA

Suite, Apt. #, slc. Suite, Apt. #, efc. 03192007 Chg-P CR2E034 (12/06)

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

o~ \Mbo 3195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [3  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
SECU, TEOFIL
218 NE 12 AVE Street Address (P.Q. Box Number is Not Accepiable)
308
HALLANDALE, FL _33009
' City FL l Zip Code

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

X

SIGNATURE .
. Signalure, typed or printed name of regisiered agent and lills f applicable. {NOTE: Registered Agant signatuwie required when reinstating) [DATE
FILE NOW!li FEE IS $150.00 9. Election Campaign Exnancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, " ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
THLE R, e [ cetete TITLE O change 3 Addition
NAME SECU, TECFIL NAME
STREET ADORESS | 218 NE 12 AVE #308 STREET ADORESS
CIvY-S1-21P HALLANDALE, FL 33009 CITY-ST-2ZP
TTLE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ory-sI1-2P
TITLE 7 Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2iP CTY-ST-2IP
TITLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Detele TITLE [J change [ Acdilion
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this hllng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplfmental report is true and accurate and that my signature shak have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn of the receiverpr trustee empowered 1o execule 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 artachment wik an a ress with all other like empowered.
TCofv L ¥Elu

SIGNATURE: fnen acnt 319/37 ‘7% Lf‘fl‘f Lol

-

L Y
UW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



