29C¢7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09,2007 8:00 am

DOCUMENT # P06000110483
el Secretary of State
E & L TRUCKING TRANSPORT INC 05-09-2007 90097 011 ***150.00
Principal Place of Business Mailing Address
10398 NW 127 TR 10398 NW 127 TR
B e Hll‘lll‘ ”'"Hl IW ||m||m m” ”ll' IJI" m“ |I|l{ mll””m “‘"'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, alc Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stala City & State 4. FE| Number . Applied For
] f.:;é? - % ﬂé ()5;;\ Not Appticable
dip : Coun"y,f’ Zip Counlry 5. Ceriilicale of Slalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Narna
THREE K FAST COURIER SERVICES, INC
16034 NE 10 AVE Streot Addross (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33162
City FL Zip Code

8, The above named enlily submits Lhis slalement lor the purpose of changing ils regislored office or rogisterced agenl, o bolh, in the State of Florida. | am familiar with, and accepl
lhe obligalions of registered agent.

SIGNATURE
Swgnatire, iyped or nnmeqname ol regislered agent and Hike r apebenble (NOTE: Regislared Agenl sinalure reguired wien rainsianmg b AT
m’
FILE NOW! FEE |§ $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i P [ beete e Ol change [ Addilion
NAM! LLANES, EDUARDO NAMC
siver anoiess | 10398 NW 127 TR STREE | ADDRE 55
oY SI- 2P HIALEAH GARDENS FL 33018 CIy sl AP
i VP O pelete : O change [ Addition
NAML ABREU, LUCIA HAMI
sierrAnpness | 10398 NW 127 TR SIRECT ADDRLSS
CIY-ST- AP HIALEAH GARDENS FL 33018 ClY-81-A1P
THLE O Delete ni O change [ Addilian
NAME NAME
SIHEET ADDRESS SIREE] ADDRI 8%
CITY ST 7IP eIy s1-21P
nn O pelaie It [Jchange [ Addition
NAMIL NAME
STREET ADDRESS STRETT ADDRESS
Iy sT-71p CITY S1-2IP
e 1 pelute It [ crange [ Addilion
NAME NAMIE
STHEET ADDRESS SIRLE] ADDRE 8%
Gy SI-2p CITY S1-2IP
il ) [ peieie TILE [ change [ Addilion
NAME NAME
SIFLEY ADDRESS STREET ADDRE SS
CITY-SI-7IP CIlY Si-ap

12. | hereby cerlify thal the information supplied with th does not qualily for the exemplions conlained in Seclion 119, Florida Slalules. | furlher gertify thal the informalion
indicated on this report or supplemenlal report is (fic and gecurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the recaivor or ruslee empgdwored lolexccute Lhis report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11
if changed, or on an allachrfent with an addresy, wilh all gthef) like ernpowered.
o

SIGNATURE:
SIGNATURE AND TYPED_O_RLI}I_MEﬁN“ME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




