FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000135393 R %Y 01-22-2008 90042 003 ***150.00

1. Entity Name
CASANGA TOWING & DELIVERY, INC.

Principal Place of Business Mailing Address q“ “ U b LIS
8851 NW 119TH STREET 8851 NW 119TH STREET

#4206 #4206

HIALEAH, FL 33018 HIALEAH, FL 33018

TR

MG

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PATove— e
20-5814825 Not Applicable
5. Certificate of Status Desired O Si:gq :i:’:‘;tio"a'

6. Name and Address of Current Registered Agent

G051 N 11067 DO NOT WRITE
PALEAH, FL 33018 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered ’-@@“ }' Kj
- i o P
SIGNATURE [/ <

Signalure, typed or printad name of regikwod agront and Bl I ngiable (NOTE: Reglsiomd Agent signalur required when reingtating] DATE
FILE NOWT!! FEE IS $150.00 9. Election Cammpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME CASANGA, JUAN ENRIQUE

STREET ADDRESS | 8851 NW 119TH ST #4206
CITY-ST-28# HIALEAH, FL 33018

TmE

MAME

STREET ADDRESS
Gy -ST-7IP

TALE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-$1-21p

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if nade under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 i
changed, or on an attachme, fheqn acdress, with all gther like empowered.

SIGNATURE:

SIGNATURE AND Cmtu OR PRINTEI HAMY OF SIGNING OFFRCER OR DIRECTOR Date Dayhma Phone #
M




