FILED
. 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000070034 04-09-2007 90072 024 ***150.00

i 1. Eniity Name

PORTLAND TRUCKING SERVICES, INC.

Prncipal Placa of Business Mailing Agaress ' i ' vvvvvv

© 160 NW 176 STREET 160 NW 176 STREET S y

¢ #3098 #309 .

© MIAMIL FL 33169 MIAMI, FL 33169

e g IR AR AT

1eoAW [76 ST oo MW {76 ST

: j;’:”'?; g'(":"c ;‘ﬂb‘eg‘a’; s 02282007  Chg-P CR2E034 (12/06)

7 Cily & Stale City & Stale 4. FEl Number Appiied For
Mami, F& Moam, F& 65-0688315 Not Appiicabie
Zi y n i iy .
Ap%‘B { 690’ %;‘ya & 2 5 % (L9 COLBWQAﬁ 5. Certificate of Status Desired 0 ?g-:fq‘ﬁf:;‘"’"a'

i . _6._Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent. _

Name
© WRAY, ORLANDO

3808 5W 167 AVENUE Sueet Addiess (P.C. Box Number is Not Acceplable)
! MIRAMAR, FL 33027

City FL Zip Code

8. The above named entity subrmitg this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he ohiigations of 1egistered agent.

| SIGNATURE
i Signanme. 1yped of prated narne of e yered agent and tdle o applcanle, (NOTE: Registered Agent signature requred when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Edection Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution, | Added to Faas

L) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T P 1 elete TIFLE [ Change  [J Addition
L ouave WRAY, ORLANDO F NAME
S RITADDILSS | 3808 SW 167 AVENUE STREET ADORESS
LoaTrge2R MIRAMAR, FL 33027 CITY-51-2P
Lo Y T Defete TITLE [3 change [ Aduition

AV GORDON, KENNETH NAME
5 ETADDALSS | 928 NW 161 AVENUE STREET ADDAESS
Porovesae PEMBROKE PINES, FL 33028 CHTY-ST-21P

1 Detere TITLE [ Change [ Addition

C MM o . - - HAME et
f g 3T ADDUSS STREET ADDRESS
N CITY-ST-2P
[ 1 Detete TITLE [ change  [[] Addition
L MAME NAME
© S IFET ABDRESS STREET ADORESS
AR CITY-ST- 2P

i 1 Delete TILE [ Change  [_] Addition
L BME NAME
L STAEETANDRESS STREET ADDRESS
FRR CITY-ST-2P
HIAE 1 Delete TILE [ Change [ Acdition
Do NAME
| STIETADDALSS STREET ADDRESS

3 or-g-ae CITY-51-2P

S 12, 1t hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. ¢ further certily thai the information

E incicalea on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
o6 empowered (o execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
dress, with all other like empowered.

: ; ;,7/ .%I 07  Bc5-Ib-bS8o

o° the coiporation of the receiver
changea or on an attachmen4

- SIGNATURE:

v
mwwwmmmmmwﬂmmmnmmm Date Dayume Phone &
¥



