FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000056874 E R 03-31-2008 90017 019 ***150.00

1. Entity Name

NP TRUCKING INC

Principal Place of Business Maiting Address . ‘i yuJgovo
760 NW 106 AVE 760 NW 106 AVE '
UNIT#7 UNIT#7
MIAM, FL 33172 MIAMI, FL 33172
2. Principal Place of Business - No P.O. Box # 3, Mailing Address Hlmmm “m ‘lll] “m “m m “m |Ill[m|ﬂ”“ﬂ lm“m ““
Suite, Apt. 4, etc. Suite, Apt, 4, elc. 03132008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
_2 G’ 0/'¢ /‘7 /é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ge;::’q mional
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registored Agent
Name
PEGUERO, NELSON B - AEE G("t: ;’:5 Oy A{AE {53)0 B
760 NW 105 AVE ress (P.O. Box T ccepiable
UNIT37 Alelt [fO & ﬁ o

MIAMY, FL 33172 Ul A. *Lf 7

f AL, FL | 85772

ity 5pbmits this statergeny for the purpose of changing its registered office or registered agent,r both, in the State of Florida. | am familiar with, and accept

?/ Nt Y

8. The above named
the obligations g

SIGNATURE
Signiiure, typed or printed rame ol fegisyéred ﬂ‘m nd titks it applicable, (NOTE: Ragislered Agent signaiure required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 3 Detete e D) Change [ Addition
NAME PEGUERQ, NELSON B NAME
STREET ADDRESS j 760 NW 106 AVE UNIT#7 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33172 LITY-ST-21P
THLE O Delete WLE [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE [ Delete TILE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2P
THLE [ Delete it O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TMLE [ velete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repon or supplemental report is true and accurale 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}o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wili all bther like empowered.

SIGNATURE: ?Z.ué—fv/ o tst” 2 /I PAWF Dm(305") 5)588588

NATURE AND TYPeD SR v?’sn RAME OF S!IGNING OFFICER OR DIRECTOR Dayiims Prone ¥




