2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P98000027504 Secretary of State
1. Entity Name
’ . 02-21-2006 90020 045 ***150.00
LINDO TRUCKING INC.
Principal Place of Business Mailing Address
1480 NORTHWEST 193RD TERRACE 1480 NORTHWEST 193RD TERRACE F
MIAMI FL 33168 MIAMI FL 33168 H“UIIH“
2. Principal Place of Business 3. Maiiing Address
P.O Rox 692812
Suite. Apt. 4. etc. Sulte. Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
miame  Hortoa 65-0822968 Nor Applcerie
Zip Cauntry aangq_ 0373 Country 5. Certilicate of Status Desired E]‘F gi'gsq:ii;ﬁona' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i : Lindo Cucustus
LINDO, AUGUSTUS Sireet Addregs (P.Q1 Box Numbasjs, Nol Accgplable)
1480 NORTHWEST 193RD TERRACE 226t RO B4 Sl Y
MIAMI FL 33169
. City Coge
. : N (VItROM AR FL 1388%-202g
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of F\orlda | am familiar with, and accept
the opligations of registered agent. _
SIGNATURE

Signature, typed o ponled nars ol registerad agond and tlle # apphcat e (NOTE: Regstierea Agent smnalure tequirad when remstaldig DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

- Make Check Pa

el

yableto Florida‘Depa ment‘o State :

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 19

IME PSTD [] Deiete TIILE O crange [ Addition
NAME LINDO, AUGUSTUS L MAME
STRIEY ADDRESS | 1480 NORTHWEST 193RD TERRACE SIREET ADDRESS
oiry-S1-2IP MIAMI FL 33169 oITY-§1-21P
T ' 1 Delete e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CInY-ST1-21P : oIy -§1-21P

_HHy [ peleie TIILE [ Change  [3 Addition
HAME 0 NAME T o7 - T T
STREET ADDRESS STREET ADDRESS
cIry-S1-71P CITY-ST-2IP
e ] Detete TTE [J change [ Addition
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-ST-71P
TMLE O telete TITLE [] ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7P CITY-ST- 2P

12. | hereby ceriify that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the curpora::on or lhe receiver or 1rustee empo ered to execule this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11
ith all other like empowered.

@:sa:/us Lendlo o3~ Og- Soos 3as-S27 E7/2

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayrame Photic ¥




