FILED

“ 2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000120338 2 04-25-2007 90194 032 ***150.00

1. Entity Name
ANGIE TRUCKING, CORP.

Principal Place of Busingss Mailing Address Lo
9987 SW 2 ST 9987 SW 2 ST o
MIAMI, FL 33174 MIAMI, FL 33174
T T Ve S W R FAOEA 00 A
Suite, Apt. #, eic. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5577 70 Not Applicabie
Zip! Country Zp Country 5. Certificate of Status Desired a Eeg.gesq m“‘ma'
€. Name and Address of Current Registared Agent 7. Namae and Address of New Reglstered Agent
Name
‘SOTOLONGO, ELIO J
9987-SW 2 ST Streat Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33174
' L City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

" SIGNATURE -

Signature, rvped o printed name of registeced agent and title if applicable (NOTE: Regislered Agent signature required when reinstating} QATE
i
FILE NOWII! FEE IS $150.00 9. Elction Campaign Financing  _ $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. t Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TIE [ Change [ Addition
NAME SOTOLONGO, ELICQ J NAME
STREET ADORESS | 9987 SW 2 ST STREET ADORESS
CITY-S1-7P MIAMI, FL 33174 CITY-57-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE (J Detete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P cITY-ST- 2P
TILE [T Delete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51-2P
TITLE ] Delete THLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
T [ Detete TILE O crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-2P

12. | hereby certity that the information supplied with this j
indicated an this report of supplemental report is Ir) accurate a
of the corporation or tha receiver or trustee emp 10 execule
changed, or on an attachment with an addre:

SIGNATURE:

fy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as ii mada under oath; that | am an officer or diracior
S rapog as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powerad.

h all othsr like
/ /_/ 720 5;07?40050 O P07 ésmi’s)z;f}—éf—

(o2

SIGNATURE AND TYPED OF PRINTED NAME urjéumc OFFICER OR DIRECTOR

/



