‘* 2005 FOR PROFIT CORPORATION

FILED
Feb 03, 20035 8:00 am

v
ANNUAL REPORY Secretary of State
1. Entity Name
LA ROSA TRUCKING SERVICE CORP.
Principal Place of Business Mailing Address U v
1401 W. 29TH ST. 1401 W. 29TH ST. 100 1 1 J ?9
LATE D-67 LATE D-67
HIALEAH, FL 33012 HIALEAH, FL 33012
S R OO AU A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 - Chg-P CR2E034 (10/03)
City & State City &-Slale 4. FEI Number Applied For
80-0028877 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired O gg;’fq t’;\iﬁ‘:;“o"a'

$. Name and Addrass of Current Registered Agent

7. Name and Address of New Reqistered Agent

- TAY:DEFENSE.CENTER:-~ = - ~con

Name

2350 W 84TH STREET #20

Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama ot registered agent ana ttle it applicable.

(NOTE: Fagistered Agent signature required when reinglating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Addition
NAME FONSECA, RENE NAME

STREET ADDRESS | 1401 W, 29TH ST. LATE D-67 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL. 33012 Cmy-ST-ZP

TME [ pelzte TITLE [ Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2iP CITY-ST-ZP

TITLE T Delete TIE ) Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME - T Ooeete ™ me |77 T 7 [ Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2Ip cITY-s7-2P

TRLE O Delete TILE [] Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CAY-r-21p

TMLE [ Detetz TITLE [l Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repori is true and accurate and ihat my signature shall have the same legal effect as it made under oalth; that | am an officer or cirector
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenl with an address, with all other like empawered.

SIGNATURE: Wﬁ(ﬁ——»
AﬁU TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date Daytima Phone #




