FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000036034 01.18.2007 90116 036 ***150.00
1. Entity Name .
MANUEL BARRIOS TRUCKING CORP
Principal Place of Businegss Malling Address VUUUVAVY
13772 NORTH GARDEN COVE CIRCLE 13772 NORTH GARDEN COVE CIRCLE ‘
DAVIE, FL 33325 LS DAVIE, FL 33325 US o
e ARRIECARADEAME AT
Suite, Apt. #, ete. Suite, Apt, #, elc, 01132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEINymb . Applied For
a{lb - *u\_l?b E’b AN Not Applicable
Zip Couniry Zp Country 5. Gertficate of Status Desired (3 ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BARRIOS, MARIA B

13772 N GARDEN COVE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33325

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol rogistared agent and ke it applicable. (NOTE' Rogislorad Agent signatura required whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TISLE [J change  [J Addition
NAME BARRIOS, MANUEL J NAME
STREET ADDRESS | 13772 N GARDEN COVE CIRCLE STREET ADDRESS
CiTY-57-2Ip DAVIE, FL 33325 CITY-§1-7iP
TITLE SIT 1 pelete MLE [ change L3 Additicn
NAME BARRIOS, MARIA B NAME
STREETADORESS | 13772 N GARDEN COVE CIRCLE STREET ADORESS
CITY-ST-21P DAVIE, FL 33325 CITY-ST-2iP
TITLE {7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTy-$1-21F CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE O pelete 113 [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP
THILE {1 Delete LE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P

12. t heseby certify that the Information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as requirecd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: anuel L /Podirwcim /-/5-0 ISY-y7¢ 3oy

GNATURE ARD TYPED OR PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR Daa Dayiima Prone #




