FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000080251 2 04-09-2007 90063 018 ***150.00

1. Enlity Name

N & N BOROT TRUCKINGS, CORP.

Principal Place ol Business Mailing Address q yvdJdduuv
4960 E. 8 LANE 4960 E. B LANE ‘
HIALEAH, FL 33013 HIALEAH, FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

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

20 - 50318 ¥ Not Applicable
Zip Country Zip Country e ; $8.75 Additional
5. Certiticate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BOROT, NEIF H
4960 E. 8 LANE Street Address (P.0. Box Number is Not Acceplable)

HIALEAH, FL 33013

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the Stale of Florida. | am familiar with, ane accept

the obligations of regislered ag
/ga a)
SIGNATURE® oy 4-9- 2

Signature. yped of orinted name of reqisiered agent and e o apphcatlk {NQTE Regrsiered Agent signature required when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O etete TILE [ change [ Addilion
NAME BOROT, NEIF NAME
STREET ADDRESS | 4960 E. B LANE STREL{ ADDRESS
Cliy-ST-21P HIALEAH, FL 33013 Clily-ST-2IP
HILE 0 petete T Jchange 2 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ClY-ST-71P
TITLE 1 Detete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST 2P
TITLE O oelete LT O Change [ Addilion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CiTY -ST-21P CilY - S1-21F
TiLE O Delete e (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST1-2IP cuy-Si-oe
TITLE J petete e [T Change ] Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21P CITY-5T- 2P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver Gr trustee empowerad to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresseyvith all other like empowered.
SIGNATURE: Qf’%ﬂz— F-4-03_ 786-393 -96460

SIGNATURE XD TYPED DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytrre Phone #




