i FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000143938 04-27-2007 90181 021 ***150.00
1. Entity Name
NINO TRUCKING, INC.
Principal Place of Business Mailing Address
8193 EL CIENTO COURT 8193 EL CIENTO COURT -
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 !
P R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2EOM (12/06)

City & State City & State 4. FEF Number Applied For

Z o- Fo ’ 3 ' q 7 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?i‘zesqlﬁ:’:éﬁ"“al
6. Name and Address of Current Regi od Agent 7, Name and Address of New Registered Agent
. Name
NINO, MARIO E
8193 EL ClEN_TO COURT Street Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217
City FL I Zip Cods

8. The above narﬂed.entliy submits this statement {or the purpase of changing its registered office or registered agent, or both, in the Slate of Flarida. 1 am familiar with, and accept
the obhgatlon';i-" re.nstered agent.

SIGNATURE '
Sinn{tp typed o printed name of regstered agant ana iite 1 apphcable. (NOTE: Reg:starad Agent signature raquirer whan rainstabing) DATE
FILE lel“ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1"
10. J;, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST ™ £ Delete TME O change [ Additien
NAME NINQ, MARIC E _J name :
STREET ADDRESS | 8193 EL CIENTO COURT ; STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE D ] Delete TILE [ Change ] Addition
NAME NINO, MARIC E HAME
STREET ADDRESS | 8193 EL CIENTO COURT STAEET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
THLE ) Delete TIILE [3Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O Delete TIE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp
TLE [ detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tiy-50-21 CITY-51-21P
TIME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIY-ST-2P

p€s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

dccurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

execule this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
a-ampoyered.

md:cated on this report or supple N
of the corporation or the receiver §
changed, or on an altachment wil

INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayt:me Phong 4




