2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
4  Secretary of State

04-19-2007 90182 032 ***150.00

DOCUMENT # P06000135393

1. Enlity Name

CASANGA TOWING & DELIVERY, INC.

Principal Placa of Busingss Maliing Adcrass

8851 NW 119TH STREET
HIALEAH, FL 33018

8851 NW 119TH STREET
HIALEAH, FL 33018 K

56014654

HIIHIINIHIHI AR AR

2. Principal Place of Busness - Mo P.C. Bor # 3. Maling Address
Sulie, Apt, #, etc. Suite, Apt. ¥, elg.
04132007 Chg-P CR2EDM (1206
A qroe 2 Yol " (12/08)
City & Stata City & Stote 4. F£I Number — Apphed For
=0 '_SS | ‘f 8 L 3 Not Applicable
fl—p o Country - 21p Couniry 8. Cotificatn of Status Desired 0 gﬂsﬂ.;fqa:l:;ﬂunal

6. Nams and Address of Current Registerod Agent

7. Namo and Address of Now Reglsterod Agont

TAX DEFENSE CENTER, INC,
2350 W BATH STREET

#18

HIALEAH, FL 33016

Nama

Juaw €. CAsqgv s s

Strest Aduress (P.Q. Box Nutnber is Not Acceptatie).
SRS 7O TS

R A YL 06

e /;/"4[?/\ &

FL ] Zipcfd%nu?

:d enltty subinks ‘}:-‘E slaterenT

purpuse of Lhenging s

guiered oifice or ragis

oG agonl of bulh. in tne State of Flerice. | am amtiar with, ung 2ccapl

/13>

SIGHATURE - >, f
Sq'u}'t.l‘md g »qc_-:;:l::y Tt vte ! azrfcane NOTE Parramnt gt o'irmt s ) eter] atwn ot rniationg DAIE
FILE NOWII! FEE 1S $150.00 2. Election Campaign financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contibution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS N 11
TME P O pelzte 1% S + D [OChange (3 Addition
HAME CASANGA, JUAN ENRIQUE NALE s .
g . uAA Daonipee

SIREEF ADORESS | 8851 NW 119TH ST 9 4206 SRLLY ADORLSS Chrams & A, L

CIIY-SI-2p HIALEAH, FL 33018 CIvf-St- P

g O Getete e Oohange  [J Adeition
NAME HAME

SIRETT ADDALSS SIRCLT ADORLSS

Cify-SI-2IP CIF-51- 1

nne O petee nLL O crange [ avaition
RAME MLt

STALEN ACDALSS STRCLT ADDALSS
_orestar CINY-SF- 40P

TNE O Cetste W O chang ] Aaditlon
HAME KAME

STRLEF ADDRISS STRECT ADDALSS

CTY-ST-21P CTraSn o

nnE 3 Delets [ [J Crange [ Aodition
HAME HALE

STREET ADDRESS SIREET ADDRESS

Ty -5)- 2P CTr-ST- P

L [J cekere it [ Change 3 Asarion
NANL HAME

STREED ADDRESS SIKCET ADDRESS

ciry-51-2P Criy-S1-4p

12. 1 herany cartty that the intlamancn supplied with this filing doas not quality for the a<omalions containgd in Chaptér 119, Flarida Statuias. | furthar carbly that the information
indicated on this rapon ar supolernental reporl 1S irue anc accurale dnd that rmy signajurs shall have tha same leyal atlect as if made under oath; that | ar an ollicor or direcior

of the corporation of the race

changoad, or on an aitachmg %1 address, win all oy

SIGNATURE:

%ﬂ3bé

ard( trustes ampowered (o exac.u:e this mpcn as raquired by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 111

BHONATURE AND'

Tizvrs brivee w0

7 ~__-




273 o,u

joué'

aly
TTACHMENT== D0 (00 /3 s

2

. . ie . 4
Fom 354 Application for Employer Identification Number B
{Rev. December 2001) . (For use by employers, corporalions, partnerships, trusts, eslates, churches, 90.5814825
Department of the government agencies, Indian tribal entities, certain individuals, and others.) )
Treasury

» . . .
Iniernal Revenue Service See separate instructions for each line. * Keep a copy for your records.

1* Legat name of entity {or individual) for whom the EIN is being requested
CASANGA TOWING & DELIVERY INC

2 Trade name of husiness (if different from name on line 1) : 3 Executor, trustee, "care ol” name

43" Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address {il different) (Do not enter a P.O. box)
8851 NW 119 STREET 3 4200

4™ City, state, and ZIP code Sb City, state, and ZIF code

HIALEAH FL 33018 - -

6" County and state where principal business is located
County DADE State FL

7a" Name of principal officer, general partner, grantor, owner, or trustor “7b* SSN, ITIN, EIN
JUAN E CASANGA 586-15-0242
Type of entity-(eheck onty cnej————— - —————— ~—Estate’(SSNof decadent) ~— — ~ ~ . T
i Sole Proprietor (SSN} ™ Plan administratar (SSN)
i~ Partnership ™ Trust {SSN of grantor)
g Corporation (enter form number to be filed) * 11208 [ National Guard ™ Stateflocat government
I™ Parsonal Service 1™ Farmers' cooperalive ' Federal governmentmilitary
™ Church or church-contralied organization ™ REMIC I Indian tribal governmententerprises
I Other nonprofi organization (specily) » Group Exemption NO. {GEN) *
i Other {specify) *
8b” If a corporation, name the state or foreign country State Foraion count
(if applicable) where incorporated FL g ™
9" Reason for applying {check only one) I Banking purpose (specify purpose) *
¥ Started new business (specify type) I™ Changed type of erganizalion {specify new type) *
* TOWING & DELIVERY [™. Purchased going business
!: Hired employees {Check the box and see line 12} I Created a trust {specify type) »
{ Compliance with IRS withholding requlations I” Created a pension plan (speciy type} *
™ Other (specify) »
10" Date business started or acquired (month, day, year) 11" Closing month of accounting year
QCT 20 2006 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if applicant is a withholding ageni, enter date
income will first be paid to nonresident alien. (month, day, yeart..........ovoees >
13 Highest number of employess expected in the next twelve months Note:if the apphcanr Agriculture | Household | Other
does nat expect to have any employees duning the peried, enter ™0-"..............
14" Check box that best describes the principal activity of your business I Health care & social assistance I Wholesale-agent/broker
1™ Construction [ Rentat & leasing I” Transportation & warehousing |~ Accommodation & food service | Wholesale-other

" Real estate r Manufacturing " Finance & insurance ™ Retail
¥, Other (specify) TOWING & DELIVERY

15" Indicate princigal line of merchiandise sold; Specific construction work done; products produced; of services provided.

TOWING & DELIVERY

| Note if "Yes™ piease complete .'rnes 16h and 16¢

16b If you checked "Yes" on line 162, give applicant’s legal name and trade name shown on prior application it different from line 1 or 2 above.
Legal name »
Trade name *

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (menth, day, year) City and state where filed Previous EIN

Complete seclion only if you want to authorize the named individual lo receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee’s telephone number (include area code)
Party
Designee | Address and ZIP code (Y -

Designee's fax number (include area code)

(-

Under penalties of perjury,| declare that | have examined this applicalion , and to the best of my knowledge and belief, it is true,

comect, and complete. Applicant's telephone number {include area code)
Name and title (iype or print cleady)
» JUAN E CASANGA () - -

Signature  » Not Required Date *» Movermber 02, 2006 GMT Applicant's fax number {include area code)
() -




