FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000022212 05-01-2006 90386 003 150.00
1. Entity Name |
ORLANDO BARRIOS TRUCKING, INC.
Principal Place of Businass Mailing Address . q 0 U 7 5 “2 q
3350 SW MARTIN ST. 3350 SW MARTIN ST. .
PORT ST. LUCIE, FL. 34953 US PORT ST. LUCIE, FL 34953  US
P v RO SR AE AT AV Apv
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
: ol - 2 o8 ‘7?3— Not Applicable
2 Couniry Zip Country 5. Certificate of Staws Desied [ $8-79 Additional
Fee Requirad
§.-Name and Addrass of Currert Ragistered Agent 7. Namo and Address of New Reglstered Agent
Name
ESCALONA, AMARILIS SECR
3350 SW MARTIN ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 134953
City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
hure. typed of uumed:.'\alm ot reg: agent and titie it {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.60 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P o O3 Detete TILE (O Change [ Aadition
NAME BARRIOS, ORLANDO NAME
STREET ADDRESS | 3350 SW MARTIN ST. SIREET ADDRESS
oIrY-ST-2° PORT ST. LUCIE, FL 34953 CITY-S1-21P
TImE SECR [ Detete TE [ Change [ Addition
NAME ESCALONA, AMARILIS NAME
STHEET ADDRESS | 3350 SW MARTIN ST. SIREET ADDRESS
CITY-S1-21 PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TNLE [ Dekete TITLE [ Change [ Addition
NAME 1. NAME
SIREET ADDRESS T~ — N smeromes—- - - —- - - - -— -
CIIY-ST-2IP . CITY-51-2p
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
WILE O Detete THLE (T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P
TILE : [ pelete TITLE [ charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 111t
changad, or on an attachmenl with an address, with all oiher like empowerad.

SIGNATURE: Y /e 3 . @Cﬂﬂéﬁ /s ceres /}\/ :{//Q_-> /OF

/,'p< EIGN}'FJRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayuwre Phone ¥

%«%M



