FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000098944
1. Entity Name 04-13-2007 90163 043 150.00
CIENAGA TRUCKING, INC.
Principal Place of Business Mailing Address
631 EAST 40TH STREET 631 EAST 40TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
ite, . #, atc. ite, Apt. #, .
Suite, Apt. #, atc Suite, Apt. #, a1 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20- Sbb §799 Not Applicable
Zj Count i i
P oumry & Country 5. Cortiicate of Status Desired ~ []  98+7 Additionl
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ALVAREZ NIOVEL. CHIRINO
631 EAST ‘aOTH STREET Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
o ek
SIGNATURE s
Signaturk, Iyped or pnzad neme of registered agent and ttie if applicable. (NOTE: Aegmsiersd Agent signatune requined when -amn_aﬁ-\g] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TINE [JChange [T Addition
NAME ALVAREZ, NIOVEL CHIRINO NAME
STREET ADDRESS | 631 EAST 40TH STREET STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33013 CITY-ST-71P
TIME 7 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TNLE [ Change [ Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O oelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-81-2 CITY-ST-ZIP
TIVLE [ patete TITLE O change  [] Agdition
HAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2¢ CITY-S1-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P ' CIrY-81-ZIP
12. | hereby cerlify that the information suppiied wilh this filir:? does noi qualify Tor the exemptions contained in Chapter 119, Florida Statutas, | further centify that the information
indicated on this repart or supptementaiTaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racgier apfrustesiempowered to execule this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 17 i
changed, or on an attachpnt with an acddrpss, with all other like empowered. -
SIGNATURE: ___ s’ _ telny  (305/) W2 -8
Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




