2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # P08000081001

1. Enlity Name
PAYANQ TRUCKING INC

Principal Placc of Busincss

5488 CARROLLWOOD MEADOWS DR
TAMPA US 33625

Mailing Addross

5488 CARROLLWOOD MEADOWS DR

TAMPA US 33625

2. Principal Place of Business - No P (. Box # 3

. Mailing Addrcss

Suite, Apl. #, otc.

Suite, Apl. #. ol

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90075 019 ***150.00

IR AU M

1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number | Applied For
(4 20~ 5_05‘5'3 S / | Not Applicabie
Zi Count Zi Count i
® ounity ® ountry 5. Certilicale of Slatus Desired 0 $8'75 Addtional
I Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

' PAYANQC, RAMON

5488 CARROLLWOOD MEADOWS DR

TAMPA FL 33625

Slreel Addross (P.O. Box Number is Not Acceptabie)

Cily

FL ’ Zip Code

8. The above named cnlity submils this statement lor Ihe purpose of changing its regislored oflico or regislered agenl, or bolh, in the Siale of Florida. | am familiar with, and accopl

the obligalicns of rogistered agont.

SIGNATURE
Sigaturg, yped or printed name o registered agen and wile s apprcabio NI tegisiarad Agem sgynaturg foguited whoets eangiatng) AT
FILE NOW!I! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s ¢ Xmm T [ Change ] Addition
sivrraooiess | 9488 CARROLLWOOD MEADOES DR STRTE T ADDRL $5
iy s1ap TAMPA FL 33625 CIry 1 /P
mn P O oataie i O change 7 Aduition
NAM! PAYANO, RAMON NAMH
SN T ADDNESS | D488 CARROLLWOOD MEADOWS DR SR | ADDNESS
CIY s1 7P TAMPA FL 33625 CIy S AP
Hilll VP O palete mr O] change [ Addilion
NAMIE PAYANO, ANGELA NAME
SIuETADDRESS | 5488 CARROLLWOOD MEADOWS DR SIRELTADDI 5%
ony stap | TAMPATFL 33625 ey 8141
1t 1 pelere THiE ] change [ Addition
NAMI NAME
STRETADDRI S5 SIREE I ADDRESS
oy s1 2p Y §1 /1P
nn 3 Delete i [ change (] Addition
NAME NAMI
SIEE T ADDRESS STREET ADDRISS
Ciy sI 2w ClIy s1 Ap
i 1 petetn Wkt O Change [ Addition
NAMI NAME
SIRIT I ADDRISS SIREE | ADDRESS
CHY-S7-2IP CIrY s7-/Ip

12. | hereby cerlify Ihat the informalion supplied wilh this (iling does not qualily for the exempliens contained in Seclion 119, Florida Statutes. | lurther certily thal the informalion
indicated on this report or supplomenlal report is true and accuraie and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of lhe corporalion or the receiver or trustee empowered 1o oxecule this raport as required by Chapter 6807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, wilh all clher like empowcred,

SIGNATURE:

[ W YD)

2/ Jo7

RI3.F05- &5 86

ATURE ANG TYPED OR PRINTELY NAME OQIGMNG OFFICER OR BIRECTOR

Oate Dayure Phore #




