L o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000086214
1. Enlity Name:

D.N.N. TRUCKING, ING.

Principal Place of Business _ “Maiing Agdress

10600 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178

10600 NW. SCUTH RVER DRIVE
~ MEDLEY, FL 33178

FILED
Apr 20, 2005 08:00 AM
Secretary of State

A A

04132005 No Chg-P CR2E034 (15/03)
i 4. FEINumber Applied For
65-0951769 Mot Applicable

5. Certificate of Status Desired

$8.75 Additiona

O Fee Requirsd

6. Name and Address of Gurrant Registered Agsnt

HERNANDEZ, AMADO
13598 S.W. 215T STREET
MIRAMAR, FL 33027 _

Igted agent.

SIGNATURE

it} submus this statement for the purpose of changing its registerad office of registered agent, or bath, in the Slale of Florida. 1 am familiar with, and accepr

¢ printed name o ragrsterad agent and tie ¥ applicable,

e tyj

“(NOTE: Regrstered Agent signaturs fequired when renst@ngy

DATE

FILE NOW!u\PEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

13, OFFICERS AND DIRECTORS

PTD .
HERNANDEZ, AMADO
13598 SW 21ST STREET
MIRAMAR, FL 33027

TiTLE

NAWE

STREET ADDRESS
Clty-$T-2°

SVD o
HERNANDEZ, LEIDY
13508 SW 21ST STREET
MIRAMAR, FL 33027

e

HAME

STREET ADDRESS
CIry-ST-217

TME

NAME

SIREET AQORESS
City-S1-2p

e
NAME
STRECT ADDRESS
CIvy-ST-2IP -

Ime

NAME

STREEY ADDRESS
CIvy-sT-218

TITLE

HANE

STREET ADDAESS
CITy-ST-2P

| ;

DO NOT WRITE

12, |heteby certify that the Informationgupplied with ihls ﬁﬁng does not qualify for the exemption stated in Section 718.07(3)7), Florida Statutes. | lurther certify that the informabion

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowerad.

indicated on this report or supple
of the corporation or the regelver
changed, or on an attachr§ent wi

nial report is true an

SIGNATURE: * ]

Armade e

GNA'IUHE AND TYPED R PARTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona ¥

cdez Wlhlp® aesttawsn

N - ——



