s FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000138853 ' R 03-19-2007 90091 047 ***150.00

1. Entity Name

L.C.M. INTERPRISE TRUCKING INC.

Principal Place of Business Mailing Address
6 SIESTA LANE P.0, BOX 0412
VENUS, FL 33960 VENUS, FL 33960
A R TR Ly RN ATCERARER
£ steskus Lener ¥ enuhiH ) Sy 0
Suite. Apt #eto e Suite. Apt. 4, sle. \ 52007 Cha-p CR2E034 (12/06)
City & State City & State FEI Number Applied For
Veauh U A 20 "583 033] Not Applicatie
Zip 33740 Cﬁ?%a—ﬂp!b 'g%? F ) (Eju?g , A & 5. Cerilicate of Status Desired [ Eg'zguﬁ:’:;m““'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

URQUIOLA, LOURDES .
15305 SW 57 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
Signature, iyped of printed name of registered agent and tige it applicable. (NOQTE: Registered Agert signatura reguired when ransiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5,00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TmE O3 change [ Addidion
NAME FRAGINALS, CARLOS NAME
STREET ADDRESS | 6 SIESTA LANE STREET ADDRESS
CITY-§3-2IP VENUS, FL 33960 CITY-5T-21P
TLE VP ] Delete TITLE [T Change  [J Addition
NAME URQUIOLA, LOURDES NAME
STREET ADDRESS | 15305 SW 57 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IP
TITLE 3 pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-21P CITY-ST-2IP
TMLE 3 velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST-ZIP
TALE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CY-S1-21P
TILE {71 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CHY-S1-2P

12. | hereby certify that the information supplied with this Iiling dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgpsg, with all other like empowered,

D 03) 13/9F

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phong ¥




