" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P06000061572 ecretary of State
1. Entity Nams
JUAN FAVIER TRUCKING CO. 04-23-2007 90060 014 ***150.00
Principa! Place of Business Mailing Address
8SGE. 21 ST. 890 E. 21 ST
HIALEAH, FL 33013 HIALEAH, FL 33013 .,
P [ A AR AR SN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
20-4¥I5612 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?igfq 3:’:;“""3'
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name
FAVIER, JUAN
BSOE. 21 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Typed of printed name of registerad agent and titlke if applicabla. [NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May t, 2007 Fee wHI be $550.00 Trust Fund Contribution. (| Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 pete MLE [ Change [T Addition
NAME FAVIER, JUAN NAME
STREETADORESS | 890 E. 21 ST. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-§T-ZiP
TITLE v (3 Delete TILE [ Change [ Addition
NAME FAVIER, SILVINA NAME
STAEET ADDRESS | 8O0 E. 21 ST. STAEET ADDRESS
CITY-5i-2iP HIALEAH, FL 33013 CITY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TIILE 3 Delete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21IP CITY-S7-2IP
THLE [ pelete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIFLE 7 pelete TITLE [ change (] Addition
MAME NAME
STAEEF ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lepal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other !ike empowered.

SIGNATURE: )gww-' A it -j}///aj /56 2584 ]

SIONATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date Daytime Phone &

)




