2007_.FOR PROFIT CORPORATION
’ NNUAL REPORT (AR) FILED

DOCUMENT # P06000123318 Apr 16,2007 08:00 AM
1. Entiy Name Secretary of State
STRONG TOWING IN ACTION,CORP,
Principal Place of Business Mailing Address
4160 SW 140 AVE 4160 SW 140 AVE
NI AL A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suito, Apt #, olc 1st MOORE CR2E034 (10/08)
Cily & Slate City & State 4, FEI Number Appliod For
Nol Applicable
Zp Counbry Zip Country 5. Certificala of Status Dosirad O gg‘gesql’::’:;““"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Heglstered Agent
Narne
CASTELLANOS, MAYRA
4160 SW 140 AVE Streel Address (P O. Box Numbper is Not Acceplable)
MIAMI FLL 33175
City FL l Zip Codo

£,
8. Tho above namad onlity submits this $latemont for lha purpose ol changing its regislered office or rogistered agenl, or bath, in tho Stato of Flarida, | am lamilar with, and accepl

the obligalions of rogistered agent.
SIGNATURE M m’lg& 4//5/ﬁ 7

Sgnature, lyped o prnled fﬂ'"f/“d’cg-ﬁed ogani and hus r apphcable, (NOTE: Regystered Apent signaluid requed when remnslaling) - 7DATE

FILE NOWI!! FEE IS $150.00 9. Eicclion Campaign Firancing  $5.00 May Be
Aftﬂr May 1, 2007 Fa? Will Be 3550.00 Trust Fund Contribuiion. [:' Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelele T [ Change (] Addion
NAMI LORENZO, JOSE NAME
STRICI ADDRESS | 4160 SW 140 AVE SIRCF T ADDRESS ~ UDUQUD?DS"‘}BD
ClY-SI-2IP MIAMI FL 33175 CITY-51-71P l..""-"E"'L“TJ?""BUI 15“"}23 1'3[:} . I‘JD‘
nne VFD O pelele e O3 Change (] Aadition
NAME CASTELLANOS, MAYRA NAME
sinLTAoRess | 4160 SW 140 AVE SIALLT ADDRI $%
CITY-ST-2IF MIAMI FL 33175 CIlY - $1-21P
i [2] Deets Mty [ cChange [ Adailion
HAL HANE
STREE [ ADDRESS SIREFT ADDRESS
ClY-si-2ip CIIY-SI- fIP
e : . O Dolete e O changs [ Addition
NAMI. NAMT
SIREFT ADDRESS STREE T AUDRESS
CIY-S1-2P COY-81-71P
1HLE [ petere 1L (O change  [] Addilion
NAMT, NAME
STRELT ADDRESS STRLET AUDRI SS
oY= 8121 CiIY-$1-2P
T [ Delee fnr I change  [J Addinen
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-81- 2P CITY-51- AP

12. | hereby cortify that the informaticn supplied will this fling doos not qualify for the exemplions centaingd in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ifitrug and aceurate and thal my signature shall have the same legat affect as if made under oath: Lhat | am an offlicor or diroctor
of lhe corperation or the receiver or trustee empowored te oxocule Lhis report as requirod by Chapler 607, Florida Slalutes; and that my namo appears in Block 10 or Biock 11

il changed, ¢r on an atlachmenl with an addrpgs, with all r like empowered, /
SIGNATURE: /‘/ / ?
Dale 7 ¥ 4 Daytne Phong ¥

SIGNATURE AND rvms?'ﬁ PA{TE0 HAME OF EIGNING OFFIGER OR DIRECTOR




