2007 FOR PROFIT CORPORATION FILED

h— ANNUAL REPORi#=— Apr 26,2007 08:00 AM
DOCUMENT # P87000092126 S8R Secretary of State

1. Entity Name
O.J. TRUCKING AND LEASING, CORP.

Principai Piace of Business Maiting Address
P.0. BOX 821700 . . P.0. BOX 821700 .
PEMBROKE PINES, DL 33082 PEMBROKE PINES, DL 33082

0 A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

65-0792576 Not Applicable
) $8.75 additional
5. Caortiticata of Status Desied O Fes Roquired

8. Nams and Address of Current Registered Agent

?&%ﬁﬁ?@&?ﬁ g?\ﬁER DRIVE DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agont and title ¥ appiicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS ]
MLE DP
HAME ACHARANDIOQ, OSCAR

STREET ADDRESS | 5465 SW 187 TERRACE
CITY-S1-2P MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE
NAME

::i :n;:ess DO N OT W“.B.IL]; E,;':#-i! i1

IN THIS SBACE #2004 15, i

MAME
STREET ADDRESS
Cry-Sr-21p

O

TITLE

NAME

STREET ADDRESS
Criy-S1-2P

TMLE

NAME

STREET ADDRESS
CiTy-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivepor trustee empowered to execute this report as requited by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Blogk 11 I

changed, or on an attachmenig¥th an address, with all other like empowered.
SIGNATURE: e 444 s 9/-’—5;/07 28386
Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR f/ Daa




