2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P00000061800 Feb 15, 2008 08:00 AN
. Ertity Namg S
ecretary of State

OSCAR VEGA TRUCKING, INC.
Princal Place of Business ta lng Acigress
4202 S.W, 98TH AVENUE 4202 S.W. 98TH AVENUE
2. Prncipal Place of Business - No P O, Bo# 3. Mating adzross

Sunte, Apt #_eic, Suite, Apt. #, erc. 15t MOORE CR2E034 (10/07)

City & Sta Ciy & Siale 4. FEI Number Appied For

65-1018499 Not Apzheable
z : 2 i
" Couniry Zp Couniry 5. Cemficaie of Status Desired O $8.75 addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namog

) XEOGZA’S?‘VS%ABBFH AVENUE Streat Address (P Q. Box Mumber is Not Aceeplable)
MIAMI FL 33165

City FL Zip Code

8. The avove named entity submits this statement for the pursose of changing iis registered sffice or reg-stared agent, or cotr, m the Sate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S gnate e, trood of Carad nane o el M dnert arvi T e Tanpleaztis INGTE Fegisteo Agorl d ety sutuesl wowp rersinbr g1 DATE

u_E' NOWH' FEE! IS 5150 00

9. Eleciion Camgaign Financing $5.00 May Be
Trusi Fund Conteioution. [ Added to Fees

10. OFF?C‘ERH ANP DIHFCTDRb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ neete TILE [ Crange [ Andinen
HAME VEGA, OSCAR J NAME R ¥ Tt e
STREET ADDRESS (4202 SW 98 AVE STREET ADDRESS 7 ]%UL,I-UUI H '-IdL-,'b_ Co1Cm N
< ¢ (2/26/08-30040-015 150,00
CITY-S1-2%% MIAMI FL 23165 ciy-5t1-21p
TILE : ™ veiele THLE [ Change [ Aadition
RAME HAIE
GTRFET ADDRESS STRATET ADDRFSS
CITY-37-717 CITy-£1-2iP
TTTLE [ oeete TILE [JCrange [ addition
HAME ) name
STREET ADLRESS STREET ADDRESS
Ty -51-219 CITy-5T7-21P
N O Dalete MiLE [ Change [ Additon
NAME AR
STREST ADGRESS STREET ADDRESS
CITY-S51-21F Chy-ST-21P
TLE O peicte 1ILE Cohange [ Acition
HAME NARL
SIREET ADLRLSS STRLET ADDRESS
SIY-ur-212 CaTy-5I-21
TITLE 5 pelete 114 [Jchange (] Antuion
MAMEZ HARE
STREET ADCRESS STAEET ADDRESS
Cify-gT-210 / CarY- 512
12. | heteby certify that the information suophad withafiis filing doas net quakly for the exemntions contained in Section 119, Fiorida Statutas. | furtner cerbily thal the information

indicatad on this report ar sUpPD; -rrental rapg
of the corporauon or the rac
it changea, o on an attac

SIGNATURE:

5 rue and accurate ana that my signature shall have the same legal cttact as f made under oath: that | am an officer or director
smpowsered {0 execute this report as required by Chapier 607, Florida Statutes: and that mmy name appears in Block 10 ar Black 11
address, with aii other ike emppweres.

e T Vs 21208 305 553557

// /MVAWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Gty Nwytng Frone g




