W

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 27,2006 08:00 AN

DOCUMENT # P99000086214

1. Entity Name
D.N.N. TRUCKING, INC.

Secretary of State

" Malling Address
10800 N.W. S0UTH RIVER DRNE
MEDLEY, FL 33178

Principai Place of Business

TG00 NW. SOUTH RIVER DRIVE
MEDLEY, FL 33178

AR

01212006 NoChgP  CR2E034 (11/05)

4. FE!Number Applied For
65-0951769 Not Applicable

5. Cortificale of Siatus Desites ] $5-79 Addibona)

Fee Required

6. Name and Address of Current Registered Agent
, - - |

HERNANDEZ, AMADC
13588 SW. 215T STREET
MIRAMAR, FL 33027

2. The above named enlity submits this statement for the purpose of changing ils registered office or registered agEnt, ar both, In ihe S'fate of Florida. I am familiar with, and accep

fhe obiigations of registered agent.

SIGNATURE

Signalus, lyped o peisted neme of nagrateced agert and live if applicable,

(NCITE: Regkaéred Ageft sighaars fequired wior rentsiats ’ GATE

8. Eleclion Campalgn Financing

FILE NOW!!! FEE IS $150.00 Tinset Fund Cantrbiston.

After May 1, 2006 Fee will be $550.00

= e
$5.00mwse | 2016/ 05-B0015-013 150,00

10, OFFICERS AND DIRECTORS A
e PTG S ‘
HAME HERNANDEZ, AMADD

STREET ADDRESS | 13598 SWW 2187 STREET

Un-§-I0 [ MIRAMAR, FL 33027

TALE SvVD

NAME HERNANDEZ, LEIDY
STREET ADDRESS | 13598 SW 2157 STREET
CITY-S1-27 MIRAMAR, FL 33027

TWILE

NAME

STREET ADDRESS
Lrry-ST-2P

TME

RAME

STREET ADDRESS
OTy-5E-Ip

TINE

NAME

STREET ADDARESS
Gy -S1-2P

Lijits

HAME,
STREETROGAESS
CITY-8T-3F

DO NOT WRITE
“IN-THES SPACE

12. | heteby ceriify (hat the information suppijgd with this filing dose nat qualrﬁr for e exemp!:ons contalned in Chaprer 119, Florida Statures | further certify that the information
ort is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that 1 am an officer of director
of the corparation or the recelviyr or rusife empowered o execute this feport as required by Chapler 607, Florida Siatites; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppemenial

changed, OF on an attachment With aryadipess, with 8l other jike empowered.

?ﬁ"ﬁb\&o é\\\

g

SIGNATURE:

SIGHA ANBSDORPHHTBB WAME OF $1GNING OFFICER OR DIRECTOR

“\zslee aos B4R

\



