- FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT
DOCUMENT # K07502 Secretary of State
02-23-2006 90009 050 ***158.75

1. Entity Name
PINES UNION TRUCK STOP CORP.

Principal Place of Busingss Mailing Address
15590 PINES BLVD 15590 PINES BLVD
j=PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL §3OZ7

S T

Suite, Apt. #, atc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FE| Number Applied For
: .t 65-0021652 Not Applicatle
R S a4 zp Country 5. Contficate of Staws Desied 537 Eeae ;zm;’;“""ﬂ'
o : 0 Name aﬁd Add as of Current Rogistered Agent 7. Name and Addross of Now Registered Agent
l' ’ - Name
DELGADO ORLANDQ
2705 SW 11 4 AVE. ; e Street Address (P.Q. Box Number is Not Acceplaple)
"MIAMI, FL*33165 1
R . _ ’ T, City FL J!p Codo

B Ths above named enttty submns this statement for the purpose q{changmg its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of reglstered agent.

-k
3 I-‘ . o -g‘g
SIGNATURE : s ==
wm,wuamdwwmmww_ (NDTE: L Agent sk required when i DATE
" FILE NOWIl! FEEISS$180.00 - - | % mﬂ“‘““ Financing $5.00 MayBe |

Aftor May 1, 2008 Foe will be $550.00 - L —"Trust Fund Contributian. O  Added to Fees R e e
10. . %~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . : [ Delete e OCrange [ Addition
NAME DELGADQ, ORLANDO HAME
STREET ADORESS | 2705 SW 114 AVE. > | ST AboRESs
Giv-sT.2F | MIAMI, FL 33165 | KR
e 3 Detete me O crange [ Asditon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-7P
TME [ Detete me 3 Change [ Addltlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . . CiTY-51.2P
THLE 3 betete TME Tl change [ Addition
NAME . ) NAME
STREET ADDRESS | - STREET ADDRESS
CTY-S1- 1P CITv-ST-2P
TILE [ Gejete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CTY-§T-7P - - e cITY-$1-7 , .
e 0 Delets me | TTTTTomeee—— ol [1change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CmY-51-2P

12. | heraby certify that the information supplied with this ﬁlsrg doaes not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the raceiver or nuntee ampowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s_with all other iike ampc,v

d\' &L [N

SIGNATURE: e M 2 211 let 3. 7vesrin
G

NATURE AND TYPED OR PRINTED NAME OF OFFCER OR Date Daytina Phona #




