T Cc FILED
2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P08000143917 ecretary of State

1. Entity Name ) 04-25-2007 90185 035 ***150.00
SANTANA & MELENDEZ TRUCKING, INC.

Principal Placa of Business Mailing Address
2407 COMBEE RD. NORTH 2407 COMBEE RD. NORTH :
T e Hll“ll} m ||“I IHH ||H| ||”‘ ||‘|“|Iu |’I|I ml”m[ ”I” '"’lll “‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/08)

Cily & Stato K . City & Stale 4. FE| Number Applied For

20 — '6%56 b\i Not Applicable
Zp | Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsiered Agent
Name

MELENDEZ-RAMOS, MYRNA

2407 COMBEE RD NORTH Streel Addrng.vO, Box Number is Nol Acceplable)

_LAKELAND FL 33805

v

City FL | 2% Code

8. T_hé above named entity submils this slatement lor the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. ~the obligaligps of regrsiered agent.
e N LN

Y

* Signalure, yped o printed name of regisieres agant ana lile r apphcable [NOTE, Fegsiered Agen sgnetume requreq when rangtahng) CATE
N DD

FILE NOWH! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PTD i 1 Delete Tt [ Change [ Addition
NAME SANTANA-COLON, OCTAVIO AT

sIreCT aoess | 2407 COMBEE RD. NORTH SIRFTT ADDRESS

CIIY-S1-2IP LAKELAND FL 33805 CITY-S1-2ip

nmr, VvSD 1 Delele " [ change [ Addition
NAME, MELENDEZ-RAMOS, MYRNA o

S1R £1 ADDRESS | 2407 COMBEE RD. NORTH SIRELT ADDRISS

CITY-ST-7)P LAKELAND FL 33805 CIY-51-7P

L [ Detete e [ chiange [ Addilion
NAMI, : - - - : - NAMI - - Come = : -

SIRFET ADDRESS SIREL') ADDRESS

CIY-S1-2P ciy- sI-2ip

e O Delele it [J Change [} Addition
NAME NAMI

SIRETADDRISS | - SIHFET ADDRE 55

¢iry-81-2IP CIY-SI- 2P

Tt ] pelete T T change [ Addition
NAME NAME

STRFE] ADDRESS SIREET ADDRESS

CIrY-s1-2Ip cly s1-2p

TIME [ pelete nir O change [ Addilion
NAME NAME

SIRCET ADDRLSS STHEE T ADDRESS

cliY-ST-2IP Ciy SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalutes. | further certify that the information
indicaled on this report or supplemenial reperl is rue and accurata and thal my signalure shall have tho same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the roceiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changed, or on an au?rrua’m Wilhﬁgw other like empowered.
SIGNATURE: / A T 3~ 542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Laytime Phone 4




