2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000054230

1. Entity Name

NENE TRUCKING CORP,

Principal Place of Business

690 SW.1STCT
#1828 !
MIAMI, FL 3313C

Mailing Address

690 S.W. 15T CT
#1828
MIAMI, FL 33130

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90069 026 ***150.00

40007601

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ugsU NwW 101 Poth  |UPSYy.ww 107 Path

Suite, Apt. #, elc. . Suite, Apt. # etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. TEl Number Applied For
Dosal - FI Doial - F 20-4718021 Not Appicania
3§pi _-! % Cz;n:gn 3 ?‘i ? ? CLO)U':;VA 5. Certificate of Status Desired O ?ese';esqﬁ?:;“mal

) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T ) Name

BALDA, MARCELO G Balda, Haceclo 6.

890 S\W. 1ST CT #1828 Street Address (P.O. Box Number is Not Acceptabie}

MIAMI, FL 33130 TIh
4gsYy wNw IOF pa
Ci Zip Code

Bora] FL | 535773

8. The above named entity submils this statement for the purpose of changing its registared office or ragistered agsent, or both, In the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, hybed or printed name of registered agent ana e if applicable (NOFE: Registered Agent sigrature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TITLE PD [ Delete TILE [ Change [ Addition
NAME BALDA, MARCELO G NAME

STREET ADDRESS | 31 SE 5 ST -# 705 STREEY ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP

TITLE sD ] Delete HILE [7] Crange [ Addition
NAME BALDA, SONIA NAME

STREET ADDRESS | 31 SE S ST-#705 STREEY ADDRESS

CiTY-81-2IP MIAMI, FL 33131 CITY-57-ZIP

HILE O pelete TITLE [ Change [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CMY-ST-2iP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ity -§1-zip

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-21 CiTY-ST-2IP

TITLE 2 velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or ffustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Block 11 if
changed, or on an attachment wit addrgbs, yHth all other like empowered.

SIGNATURE: - o/. 09, o¥

L
SIGNAJURE AND TYPRD,AR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date

Gaytime Phane #




