v y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT tAR)

DOCUMENT # P06000120714

1. Enlity Mams

TRETO TRUCKING INC.

Furcipal Place of Businagss

1220 WEST 34 ST
HIALEAH FL 33012

Maling Address

1220 WEST 34 ST
HIALEAH FL 33012

2. Prncipal Pizce of Business - No P.O. Box #

3. Mailling Adorose

Suite, Apl. #. etc,

Suile. Apt. #, alc.

FILED
Mar 06, 2008 08:00 Al
Secretary of State

A

CR2EQ034 (10/07}

1st MOORE
Ciy & State City & Sizie 4. FEI Number Appied For
20-5579769 Not Apglinable
i i R N N
P S Zp Counlry 5. Ceartdicale of Status Desirad [} $8.75 Additionat
i Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

TRETQ, LEOPOLDO
1220 WEST 34 ST
HIALEAH FL 33012

Sireet Ardress (P C. Box Number is Not Azceptatla)

City

FL

Zis Code

8. The apove named ernly submits this statement for ihe purpose of changing is registered office or registered agent, or coir, in the Sate of Flonda, | am familiar with. and accept

the cbligalions of registered agent.

SIGNATURE

Ganlure, 1y DU oF Dimred 12t o regrslead anerl a1 talpicasie,

HOTE Ragis nied AZert s QNAala s "qpntist w ol (- 1abng:

DATE

9. Election Campaign Finarcing

Trust Fursd Contritution.

$5.00 vay Be
] Addedts Fees

s Wt - MR ri . 0 L
10. OF—'FI("ERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLR DP 3 pevere TIiLE [ Change [} Agdition
MAME TRETQ, LEQOPCLDO NAME
STREFT ADDRESS | 1220 WEST 34 ST STREET ADDRESS
or-st70 |HIALEAH FL 33012 CTY-31- 2 LOOnR43754
g 3 Desete TiLE e Us-aUE5-U1) chahd- 197 aainan
Al HAME
STREET ADDRESS STREET ADDAESS
oITY-51-21% CITY-57-21F
e 1 Davete TIILE [ change (] Addition
AME HAHIE o
" STREET ADGRESS - STREET ADDRESS -
oY ST-2IP GIY-5T-2IP
nLe O peste - TiTLE [ Change ] Aadition
HAME HIAME
STRELT ALCRISS STHEE T ADDRESS
GITY-ST-2IP GHY-5T- 2P
TILE [ peele Tt [J Crange © 3 Addilion
HANE, MARE
STRECT ADORIAS STHELT AUGRLSS
aY-sre CITY-51- 2
MLE [ pesgle TITLE [ Crange [ Aadition
HEKIE NAME
STRGET ADDRESS STREET ADDPESS
ST P CITY-5T- 2

12. | hereby certify that tha wformaten suoghed with s filing doas not quality for the exemetons cor
true and aecurate anda thal my signature shall ho

of the corporation or the receiver or trustee ampowerad o execula this report as required by Cifa
|F changea, or on an attachrment with an agdreds, with all pther like

SIGNATURE: M/

mducat.,d on this report or supplemental report s

LEeLT

mpowered.

ed in Section 119, Florida Statutes | furtner certity that the intormation
2 sange legal eftect as if made under oath: that | am an oticer or director
lorida S:atutes: and ihyat my nape appears in Block 10 or Block 11

O3 or 08 (205 35 261

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DW / 7

D1 0

Hu v Foee o«




