FILED
™ 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075463 05-17-2007 90036 035 ***150.00

1. Entity Name

GLF TRUCKING INC.

Principal Place of Business Mailing Address Liu F O
16840 SW 139 PL 16840 SW 138 PL ‘
MIAM, FL 33177 MIAMI, FL 33177 ‘ ‘
AL 3578 plase|” “UYTTY Sw /24l
ite, Apt. #, etd, ite, Apt. #, elc. "
Sufto. Apt. #. ot o Sufte. Apt. #. ete 02082007  Chg-P CR2E034 (12/06)
City & State . . City & Sjate . . 4, umbegr Applied For
b Thamy 2T 7/ - Not Applicabia
Zi ; Counlt Zv Cournt " it
h Y TYJ P . Ny 5. Certificate of Status Desired O $8.75 aaditional
. a_) } Y . Fee Required
33[ 7 I; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name
FLAQUER, LIZZETTE . _
16840 SW 139 PL Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33177
City FL I Zip Codo
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
SIGNATURE L - M
(_sitnature, nokd L‘ﬁrﬂ' name of regi }’ agent and bte il .ﬂ[ {NOTE: Reginlered Agont signaiure roquired whon reinstating} t my 4 7
7 Y o e 4
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg 3500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund' Qonlnbutlon. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPTS 3 pelete TMLE [ change [ Addition
NAME FLAQUER, GABRIEL A NAME
STREET ADDRESS | 16840 SW 139 PL STREET ADDRESS
CITy-ST-2P MIAMI, FL. 33177 CITY-ST-2IP
L SVPD [ Delete TITLE [JChange [ Addition
NAME FLAQUER, LIZZETTE NAME
STREET ADDRESS | 16840 SW 139 PL STREET ADDRESS
CITY-§T-2P MIAMI, FL 33177 CITY-§7-2P
TIMLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET A_DER.ESS STREET ADORESS
CITY-ST-2F CIfY-ST-2IP
me O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Detete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
12. 1 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 infarmation
indtcated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the receiver pr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wih an addrass, with all gther like empowerad. 7/}(
SIGNATURE: Lol Qajfl,d/////%/ . /- 7
" sighATURE/fND FrPED OR pmm’sﬂ' NAME OF SIGNING orﬂcen OR DIRECTOR Date / Daytime Phons #

v



