FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT —__ ¥ Secretary of State

1. Entity Name
GEQ TRUCKING, CORP.
Principal Place of Business Mailing Address
16272 NW15TH ST 16272 NW 15TH ST
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028 BB 0 19 1 17
e RGN A AL A
Sulta, Apt. #, ot Suito. Aot #, et 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Appllad For
c/j 0-S¥eN Not Applicable
v Country Z Couney 5. Cortifcate of Satus Desied (3 $9+7 5 Addiional
Fee Requirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELCADC, MARISEL !

16272 NW 15TH ST Streat Address (P.O. Box Number is Not Acceptatie)
PEMBROKE PINES, FL 33028

City FL l Zp Code

8. The above named eniity submils this s:atement for the purpose ol changing its registered office or registeéred agent, or both, in the Stale of Florida. | am Lamillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sednatise, typed of preed NaT OF MGE1S $d 479 8nd Tl 4 &0 phcahie (NCTE Ragmieied Apsnt ignalue requned when ensiaing) DATE
FILE NOWIUl FEE 1S $150.00 9. Elaction Campaign Financing A $5.00 May Be
After May 1, 2007 Fee will be §550.00 Trust Fund Centibution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Doiste HILE [JChange  [J Addition
KAME DELGADO, MARISEL J NAME
STREET ADDRESS | 16272 NW 15TH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 oY §1. 29
WLE (T Deista TIiLE {Jcnange ) Adaion
NAME NAME
SIREE] ADDRESS STREE T ADDRESS
Y- 51-2P CIY-SL7P
TLE [ Deiete ILE [Jchange [ acdition
NAME NAWE
STREET ADORESS STREET ADORESS
Y. K- 2P CIY-ST- 2P
WILE EJ Deten g [ Change [T Addition
NAME NAME
STREET ADDRESS SYREE T ADDHESS
Y- §T- 1P cily-si-pe
Time O Detete TILE 3 change [ Addition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CIFY-S1-2P CHY-S1-2P
e [ Deleie e Oichangs [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CHY.§T- 2P CITY-5h-2P

jty for the exemptions containad in Chapter 119, Fiorida Statutes, | further certify that the information
at my signature shall hava the same legal etect as if made under oath; that | am an officer or direcior
s report as requited by Chapter 607, Florida Stamnas; and that my name appears in Block 10 or Block 11 if

— AN

12. | hereby cmz that the information suppliea with this filing does not g
Indicated on this report or supplemental report Is kue and accurate a)
of the corporation or the raceivar or trusiee empowerad 10 exacul
changed, or on an attaghment with an addrass, with all other

SIGNATURE: AR
‘/ﬂﬂl M(ﬁn OI_!JuTEﬂ NAME OF SIGNNG OF FICER OR DIRECTOR

e

MAUSEe 7 OCLLp0d




