2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jun 18, 2008 8:00 am
Secretary of State

DOCUMENT # P99000102774

1. Entity Name

PiPO TRUCKING, INC.

06-18-2008 90001 002 ***150.00

Principal Place of Business

5056 S.W. BULL POND ROAD
ARCADIA, FL 34266

Mailing Address

5056 S.W. BULL POND ROAD

ARCADIA, FL. 34256

RO R

2. Pnnupal Place cof Businggs - No P.O. Box # 3. Mailing Address
5056 S BOh Pend | SoEe Sud Boo((Bnd
Sute, Apt. #, etc. uite. Apt. #, etc. 05102008  Chg-P . CRZE034 (12/06)
Clly & Stale y & State 4, FEI Number Applied For
PN '{l\ A{cc,k\& &L 65-0966623 Mot Applicatic
Z'p Country Country o . $8.75 Aduitional
q 42l (/1 tﬂ% 5. Certificate of Status Desirec a Fee Required
8. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - _—— —— — Muame- —_——— T - e -

RAMOS, JOSE R
5056 S.W. BULL POND ROAD
ARCADIA, FL 34266

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

City Zip Code

FL |

.8, The a’bova named enmt Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ebhgalions of reglstg_ned agent.

SIGNATURE
; N DATE

Sigrature, typed or 'Ex’;‘v'-zad narre ol registered agenl and titie if applicable. (NOTE: Registerad Agant signature sequired when reinstating)

9. Election Campdign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added (o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelats TITLE [ Change {7 Additicn
NAME RAMOS, JOSER NAME

STREET ADDRESS | 3242 NW 68 ST STREET ADCRESS

CITy-ST-21P MIAMI, FL. 33147 Lity-ST- 219

TILE 3 petete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CIFY-ST-20P

TNLE [ pelets TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F ~ [~ - - - Cirv-51-2P E— - -

LE O oelets TLE [Jchange (1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIry-§1-21P

TILE [ elete TILE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIrY-ST-21P

TIEE [ belete MLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST.29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this repert as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all other like empowered.
SIGNATURE: nQ-a.490
Daytime Phone #

TYPED OR PRINTED NAME OF 3iGKING OFFICER OR DIRECTOR




