FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000015920 04-16-2008 90036 027 ***150.00
1. Entity Name
ARBONA TRUCKING CORP
Principal Place of Businass Mailing Address
7370 SW 22 ST 73710 SW 22 8T
MIAMI, FL 33155 MIAMI, FL 33155
e LT T
—Suite-Apt. #, &iC, Suite, Apt, #. etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number —_ Applied For
ﬁnfdaﬁodﬁo?ﬂo/ Not Applicable
op Country Zip Country 5. Cartificate of Status Desired O fg';i:::’g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBONA, ARMANDO
7370 Sw ZZ-ST_ Straet Address (P O. Box Number is Not Acceplable}
MIAMI, FL 33155
i
: City FL ’ Zip Code

8. The above nqmgsp entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations d registered agen

e 3
siGnATURE A,
. INOTE Rogisterad AGEnt §.G1alue reaurdd when rnslatng] /7/ //a ﬁk
*FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing O $5.00 MayBe |- — .- -
After Max.‘;_” ‘2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
oy, -
1C. T ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | R . (] telele niL [ Change [ Addition
NAME "ARBONA, ARMANDO NAME
SIREET ADDAESS | 7370 SW 22 ST SIRLE] ADDRESS
CHTY-ST- 2iP MIAML, FL 33155 CITY-SI- 2P
TITLE VP 3 Oelete TILE [JChange [ Addition
NAME ARBONA, ANA NAME
SIREET ADDRESS | 7370 SW 22 5T SIRLET ADDRESS
OIY-51-2IP MIAMI, FL 33155 ary-s1-4p
T ] Delete e [ change [ Aaditian
HAME NAME
STREET ADDRESS SIRELT ADDAESS
CITY-ST-21P Ciy-$1- 2P
ILE O pelete 1ILE [ change ] Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-S3- 2P Cily-51-ZP
i Ooelere ~ f e~ ~ o — = e e T} Change =] Addition
NAME NAME T
STREET ADDRESS SIREET ADDRESS
Cily-5T-2IP Ciiy-Si-zip
TILE 7 Dalete TILE (] change  [J Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2FP Cily-51-2P

12. ) hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Floricda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eltect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al er like empowerad. '

SIGNATURE: a%a

SIGNATURE m?ﬁo OR PRINTED NAME GF SIGNING DFFICER OR GIRECTOR - Dale /// LT Phong ¥
. / Lo



