. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2006 08:00 AN
DOCUMENT # P01000091205 Secretary of State

1. Ertity Name
VEA TRUCKING, INC,

Principal Place of Business phailing Address
4276 ADOLPH AVENUE POST OFFICE BOX 381228
NORT PORT, FL 34286 MURDOCK, FL 33938-/122

ARG GG

03142006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE TN FopTEaFar

£65-1139845 Not Applicabie
” ; $8.75 Agditional
5. Certificate of Status Desired (] Fee Requirad

€. Name and Address of Current Registered Agant S C—

2578 ADOL PH AVENUE DO NOT WRITE
NORTH PORT, FL 34288 - . IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agend, or beth, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or primad nama of registered agert and s if appticabie {MOVE, Registered Agemt sighaturg requlted when relnstating) DATE
FILE NOWI! EEE IS $150.00 9. Eteftion Campalgn Financing $5.00 way Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS T
TALE PTD .
NAME BRITO, ADEL

STREET ADDRESS | 4276 ADOLPH AVENUE
CiTY-5T-21P NORT PORT, FL 34286

TILE VP
NAME BRITO, ADEL iR
, HOOOO0S3535
STREET ADDRESS | 4276 ADOLPH AVE 50800 813,{1,,2 -015 150, E}El
orv-sT-ZP | NORTH PORT, FL 34288
TTLE 8 )
NAME BRITO, ADEL

STREET ADDRESS | 4276 ADOLPH 3501 W 11TH AVE
CTY-§T-2iP HIALEAH, FL 33012 Do NOT WR!TE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-21P

HILE

HAME

STREET ADDRESS
CITY-ST-2F

TME
HAME

STREET ADDRESS
CiTY-ST-21P o : Ceee o

12. 1 haraby cerify that the Information supplied with this fiing doas not qualify for the exemptions cantained In Chapter 118, Flerida Statutes, { further certify that tha information
indicated on this report or supplementa] report is frug and accurate and that my signatuse shall have the same legal effect as if ade under oath; that | am an officer or directos
of the corporation o the recelver or trustee empowered to execute this fepon as required by Chapter 607, Florida Statutes; and that my nams appeass in Block 10 or Black 11 i
changed, or on an attachment wi ﬁddfess with all other ike empowered,

SIGNATURE: / %ﬂ‘%‘ | &~ -0 6 Pert- 635 7745/

SIGRATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




