/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031918

1. Entity Name
LARIOS TRUCKING, INC.

FILED
Apr 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

17200 US HWY 441 NORTH
CANAL POINT, FL 33438

Mailing Address

P.0.BOX 518
CANAL POINT, FLL 33438
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(A 65-1086392 Not Applicable
5. Cenrtificate of Status Desirec O Ee%;fq lﬁ:‘;’f“”a"

8. Name and Addrass of Current Registerad Agent

RICHARD L. HEFFERNAN, P.A,
2911 E. MAIN ST.
PAHOKEE, FL 33476
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the choligations of registered agent.

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am famitiar with, and accept

Signatura, lypad ar prinied namne of 1egistared ager) and Jitle if spplicable.

{NOTE: Registered Agent signaturg required whan reinstating)

DATE

9. Electlon Campaign Financing
Trust Fund Confribution.

FILE NOWIl! FEE IS $150.00 $5.0

After May 1, 2008 Fes will be $550.00

[0 AddedtoFees

0 MayBe

10. OFFICERS AND DIRECTORS

TT.E

NAME

STREET ADDRESS
GiTY-ST-2P

—

PD

LARIOS, FILADELFO

17200 US HWY 441 NORTH |

CANAL POINT, FL 33438 '

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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HAME

STREET ADDRESS
ov-g7-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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NAME 2y 5;;2 b
STREET ADDRESS . {
CITY-§1-71

TME
NAME
STREET ALDRESS
CITYy-3T-7P !
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indicated on i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ %%

12, | hereby ceniiz that the information suppiied with this fing do2a rot quatiy for the exemptions contained in Chapler 118, Florida Statutes. | further cartify that the information
is report or supplemental report i lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statuiss; aid that my name appears in Biock 10 or

Aoy

Block 11 if

BIGNATURE AND TYPENOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dae

Daytima Phone #




