FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000113451 03-19-2007 90060 010 ***150.00
1. Entity Name
ARIEL # 1 TRUCKING INC.
Principal Place of Buginess Mailing Address T
1725 W 60TH STREET 1725 W 60TH STREET
SUITE# F 125 SUITE# F 125
HIALEAH, FL 33012 HIALEAH, FL 33012
s S T | R T T B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number — Applied For
e ~/2F V52 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (W] Egiiﬁ?;ﬁmal
§. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Reglsterad Agent
Name
BILLINI, JOE
2370 E 8TH AVE Sireel Address {P.O. Box Number is Not Acceptable)
HIALEH, FL 33013
City F L Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Signalure, typed ¢r pnnted rame of registered agent and itle if spplicable. (NOTE: Hegistered Agent signature tequired when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECT{ORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change {71 Addition
NAME LEON, ARIEL NAME
STREETADORESS | 1725 W B0TH STREET SUITE# F 125 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ Detete TINE 3 Change [ Addilion
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ oelete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2iP
inE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
LE O Delste TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

his filing does net qualily for the exemptions comained in Chapter 118, Florida Statutes. | funthar certily that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
owered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all other like empowered. //C/(’/ ’(fﬂ/t)
SIGNATURE:/ _ Lreg, Z st 87 b VI A S

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an add

TSIGNATURE Afil: TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Taytime Phone #




