2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # N00000000612 ' Jul 24, 2006 08:00 AM
1. Entiy Nama Secretary of State
::Lé)RIDA INDEPENDENT TRUCKERS ASSOCIATION,
NC.
Pringipal Place of Business Mailing Address
7227 NW 29TH AVE. 7227 NW 29TH AVE.
AN DGR
2. Principal Place of Business 3. Mailing Addrass
Suiie, Apt. #. etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & Sate 4. FEI Number Applied For
65-0977513 Not Applicable
) Zip o ) Country o Zip ) _ Country B | 5. Corficate of. Status Desired 0O Eeae,gilﬁ?;;nonm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
?gzl—l?Nlﬁ‘ngg_ll-_’S EVENUE Streat Address (P.O. B(;(Tﬂumber is Not Acceptable)
MiAMI FL 33147
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famihar with, and accepl
the cbligations of registered agent.

SIGNATURE
Stgnature, lyped or prinvted name of regisiered ageni anc Lita o cpphicable (NOTE: Ragisiured Agen! SigrulLra requied whwi ronstasngy DATE
4. Eleclion Campaign Financing 55‘00 May Be
Trust Fund Contribution. m| Added to Fees
s L
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Detete TILE [J change [ Adaition
RAME ACUNA, JESUS R NAME R
STREET ADDRESS | 7227 NW 29TH AVE. STAEET ADDRESS LIOMa0S el
Grv-stzr |MIAMI FL 33147 CITY-ST- 7P 07/ 20/ NE-80020-022 BL. 25
TMLE bv [T elete TITLE (I Change [ Additicn
NAME MORA, JORGE JR NAME
STREET ADDRESS | 7227 NW 29TH AVE, STREET ADDRESS T
CTY-sT-2p [MIAMI FL 33147 ’ oITY-§1-21P
me . . |D8 . [ Delete THE [1 Change [ Addition_
NAME FUTERNICK, JEFF NAME T mEEem T
STREET ADDRESS 1 7227 NW 28TH AVE. STREET ADDRESS
CITY-ST-2IP MIAML FL 33147 CITY-S1-21P
TITLE [ oelete TITLE [ Change  [C] Adamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O Delee TLE [ Chenge [ Aadition
NAME NAME
STREES ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§1-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P /\ Cl7Y-ST-7P

12. | hereby ceriify that the informatjgn supplied with this filing dges not fy for the exernptions conlamed in Section 119, Flonda Statutes. | further certify thal the information
indicated on this report or supgfemental report is trug a Ceyratgdnd thet my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the caorporation or the reggfiver or trustog empow ‘e this réport as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, Iike empowered.

SIEMATHE E Sl =i L = ﬂf/@’l)(o




