et FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — - ~ —
ecretary of State
DOCUMENT # P99000102774 A 9273 IRt

1. Entity Name
PIPO TRUCKING, INC.

Principal Place of Business Malling Address . . b AR
5056 S.W. BULL POND ROAD 5056 S.W. BULL POND ROAD
ARCADIA, FL 34286 ARCADIA, FL 34266
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State ™ e City & State 4, FEI Number Applied For
b 65-0966623 Not Appicabie
Zp ’_G_Pumw e Country 5. Certificate of Status Desired O $3'75 Addltlonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS JOSE R
5056 S.W. BULL PON.D ROAD Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266 - = =
" City FL I Zip Code
8. The above named entity 5u mus :hns statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiqrida. | am familiar with, and accept
the obhgauons of regist : (‘ \y{%
SIGNATURE -SGSQ. p\ D\QJ‘KDS -\: CRSH ka"\ s g 125 0%
Signaure, typed or Dnnled narne of regislered ageni and tile if applicabla, (NOTE: Ragistared An i@ required when reinstating) ¥ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O elete e O Change [T Adcition
NAME RAMOS, JOSER NAME
STREET ADDRESS | 3242 NW 68 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TME O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CiTY-ST-2IP
TITLE 1 pelele TITLE [C) Change [ Addition
NAME NAME
STAEEY ADDRESS R i STREET ADDRESS. o . . _
CITY-§T-21P CITY-ST-7P
TITLE [ pelste TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-§t-21 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §5-21P CITy-§1-21p
TME 0 petete THLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

B33



