2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000049557

1. Entity Name

THREE PAYNE TRUCKING, INC.

06-07-2005 90213 001 ***150.00
06-07-2005 50213 Q02 *#***g 75

Principal Place of Business

125 NORTHWEST 1915T STREET
MIAMI, FL 33169

Mailing Address

MIAMI, FL 33169

125 NORTHWEST 191ST STREET

2. Principal Place of Business

InendiE Lee

3. Mailing Address

Yrennie LiEe

Doy =

WAVETRIRAAAE DT

Phowis
Suita, Apt. #, etc. Suite, Apt. #, etc.

b S {L 04282005 Chg-P CR2E034 (10:/03)

(24 wiw 1415 LS N 14l

City & State City & State [ 4, FEI Number Applied For
M [ AN 1’1’ VL fovny 4' A" 65-0938551 Not Applicable
Zip Couniry Zip Country . X $8.75 Additional

’\7)'3 ‘(Iq Oﬂﬁé 33/(( q DA'DE 5. Certificate of Status Desirad O Fee Required
6. Rame and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Nama_

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its re

the obligations of registered agent. A
a0 her D Juubl

SIGNATURE

jstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

b -3-05

Signature, typed of printed narme af registarad agerk and tite it eppicabla. ~

{NOTE: Rey

gisterpd A‘ganl signature raquired when reingtating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . O Delete THLE Ochange [ Additian
NAME PAYNE, FREDDIE L NAME

STREET ADORESS | 125 NORTHWEST, 191ST STREET SIREET ADDRESS

CTY-ST-2P | MIAMI, FL 33169 i CIrY-S1-2P

iME - [ petete TILE Oichange [ Addition
MAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 oslete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

met b o o T Oogke ~ T me - - T T TOThange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7-21P

THE 1 oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI-2IP CITY-Si-2IP

TINE O pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-21P

12. ) hereby certify Inat the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certily that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if mads undar vath; that | am an officer or director
af the corporation or the receiver or trustee empowered ta execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with aryaddregs,

SIGNATURE:

ith all othyx, like empyverad.

i

/344

SIGNATURE AND TYPED OR PRINKED NARE OF SIGNIN

L Date

Daytime Phone #

loFAER\OR DIRECTOR
T



