‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # P05000022212 ecretary of State
1. Entity Name 04-04-2007 90166 035 ***150.00
ORLANDOC BARRIOS TRUCKING, INC.
Principal Piace of Business Mailing Address
3350 SW MARTIN ST. 3350 SW MARTIN ST.
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, ¥L 34953 US ’ T
R S S USRI ECE RO
Sulte. APt #.stc. Sufe, Apt. 4, etc. 02252007  ChgP CR2E034 {12/06)
City & State City & State 4., FEI Number Appiied For
20-2308982 Not Applicabla
2o Country 2 Country 8. Ceniificate of Status Desired [ gg-;fmﬁf:dm“a'
6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Regi d Agent

Name

ESCALONA, AMARILIS SECR _ _
3350 SW MARTIN ST. Street Address (P.O. Box Mumber is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL I Zip Codle

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 tamiliar with, and accept
the cbligations of registered agen!.

SIGNATURE
Sigrature, typed of printed name of tegrstered sgent and Ltis § apphcable. (NOTE: Regrstered Agent requasd when ) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 11
TME P 73 Detete me O Ghange [ Addition
HAME BARRIOS, ORLANDO NANE
STREET ADDRESS | 3350 SW MARTIN ST. STREET ADORESS
om-s-2¢ | PORT ST. LUCIE, FL 34953 ATy -ST-2P
THILE SECR 3 telate TIE [ Change  [J Addition
HAME ESCALONA, AMARILIS NANE
STREET ADDRESS | 3350 SW MARTIN ST. STREET ADDRESS
oT-sT-2P | PORT ST. LUCIE, FL. 34953 CITY-§7-2P
TLE 1 Detete TIME D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-29 CITY-S1- 2P
TiRLE —_ - T Detete TME [ Change [ Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
ITy-§1-2P CTY-ST-2P
TRLE [ Delete TIE [dchange ] Addition
HNAME NAME
STREEY ADDHRESS STREET ADDRESS
Ciry-ST1- 2P CITY-ST-2F
TILE O Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

12 | heraby ceﬂig that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with wwmuka.a@awered.

SIGNATURE.é’ﬁ’) ‘ 5[ =/ Zg Z‘l ,

- STRHATURE-RAD TYPED OR PRINTED NANE OF 51GIING OFFICER OR DIRECTOR

Diaytere Phone §




