2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P06000120714

1. Entity Name

TRETO TRUCKING INC.

Principal Place of Business Mailing Address

1220 WEST 34 ST 1220 WEST 34 5T
HIALEAH, FL 33012

HIALEAH, FL 33012

FILED

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90050 050 ***150.00

4U143b873

R TR R

|
i 2, Principal Place of Business - No PG Box # 3. Malling Address '
|
ite, Apl, #, ‘ : #,
i Sulte. Apt. #. ele Sute. Apl.#. etc | 07062007  chg-p CR2E034 (12/06)
[ City & State Cily & State I 4. FEI Number | Applied For
. - : |l 20-¥¥794769 | [Not Appicanie
Z 1 Zi t iti
P Country ® E Couniry ! 5. Cartlicale of Status Desired ] $8.75 Add'"mal
I \ Fee Required |
[ 6. Name and Address of Current Ragistered Agent _ _T1. Name and Address of New Registered Agent |
MName i
1

TRETO, LEOPOLDC
1220 WEST 34 ST
HIALEAH, FL 33012

Streat Adaress (P.O Box Number 1s Not Acceplable)

City

FL Zip Code

F — ——
| 8. The above named anlily subiins s statenent (o tha purgose ol changing s ey ciolea oifice o rugisiarod agent, o both, n the Siaie of Florida | am tsmiliar with, and accepl
' the obhgaliens ol reqisteraa agent

. SIGNATURE

Signature. typed or prinled name o regisiered agent ana wtle J applchble (NOTE Hegistared Agent signatura réquinsd when fenglaling) DATE

FILE NOWN! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193{2)(b), F.
‘ corporation did not receive the prior notice.

S, the

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLe DP ) Detete TIE iJChange ] Addition
NAME TRETQ, LEOPOLDO NAME

. STREETADDRESS | 1220 WEST 34 ST STREET ADDRESS

. CITY-ST-2P HIALEAH, FL 33012 CITY-S1-2P
TINE [ Delete TITLE [] Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS |
CITy-5T-2IP CITy-57-21P i
LE 2 Detete TE T Change [ Addilion
NAME NAME :
STRAEET ADDRESS STREET ADDRESS j
CITY-ST- 2P CITY-5T-21P r

"OTITLE (1 Deiete TILE (] Change [ Adaition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S7-2P CiTY-ST- 2P

e O] Delete TITE | Ol Change [ Adaition
HAME NAME :
STREET ADDRESS STRET AUDRESS |

CCnY-ST-aP ory-st-ze |

L TLE 3 Delete THLE i [ Change [ Addilion

U naME HAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P i

12. 1 hereby certify that the informaltion supplied with this filiggﬂoes not

indicated on this report or supplemental reports true P/{;/accurale
of the corporalion of 1he receivar or rustee empowe Q

changea, or on an allachment with an address, wi | oif

SIGNATURE: X

execute,

alify for the exemptigns conlained in Chapter 119, Fiorida Statutes ! further certify that the infermation
¢ that my signature shall have tne same legal etfect as f made under cath: thal | am an officer or director
Is report as required by Chaoter 607, Flonda Stalules, and thal my name appears i Block 10 or Block 114

7621 36-34L-8383

SIGNATURE AND TYPED OR PRyéD NAME OF SIGNING OFFICER OR DIREGTOR

Cale Daylime Prone ¥




