~Y

FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000038904 05-02-2007 90052 041 ***150.00
1. Entity Name
R R TRUCKING INVESTMENT CORP.
Principal Place of Business Mailing Addrass
1844 NW 166 TERR PO BOX 22651
HIALEAH, FL 33016 HIALEAH, FL 33002
S o7 S | WA A A TCR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0497728 Not Applicable
Zp Counitry 2 Country 5. Certificate of Status Desired | ?8'75 Addiional
ee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Mama
ABRAHAM, ROLANDO
7844 NW 166 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33016
City FL | Zip Code

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

SIGNATURE
Sagnature. yped o prnted name Of regrsierid agenl and ube i apphecable. [NOTE: Regstered Agent signature required when remsiabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O vetete TILE [J Change [ Addition
NAME ABRAHAM, ROLANDO NAME
STREET ADDRESS | 7844 NW 166 TERR STREET ADORESS
CITY-51-2IP MIAM!, FL 33016 CITY-57-2P
TILE STD [ elete TILE [ Change [ Addilion
NAME ABRAHAM, RAYSA NAME
STREET ADORESS | 7844 NW 166 TERR STREET ADDRESS
CITY-51.21P MIAMI, FL 33016 CITY-ST-2P )
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2iP
TTLE 1 Delete TITLE {_]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ peleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-$1-21P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 dirgctor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my nama appears in Block 10 or Blogk 114
changed, or on an attag] N with an address, with all other like empowered.

SIGNATURE: oA (. Q. A~

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phore 8




