2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110873 Feb 25,2008 08:00 AM
1. Entily Nama . S
ecretary of State
LA ROSA TRUCKING SERVICE CORP. ry
Principal Place of Busingss Mailing Address
1401 W. 28TH ST. 1401 W, 29TH ST.
LATE D-67 LATE D-87
2. Principal Piace of Businesg - No PO, Box # 3. Mailing Adchass
Suite, Apl #. etc. Suoite, Apl. # elc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE1 Numbser Apphed For
80-0028877 Not Aprilicable
Zp Counzy Zp “ountry 5. Certilicate of Status Desired O ?g.gfq&:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

EQSXO%ZENF‘%ES?EEE%@ZO Street Aduress (P.O. Box Numper is Nat Acoeptabie)

HIALEAH FL 33016

Cuy FL 21 Cade

8. The apove named antity submits this statement for the puroose of changing i1s registered office or reg.stered agent, or cotr. in the Siate of Flonda. | am famihar with. and accept
the obhigatians of reyistersd agent.

SIGNATURE

Sgnotune ypod o preved sama AN g ard e vl te | arpleacin TecTE Regiaeag AQOLL L rINILInT “Aquirais v FOI LIl g DATE

9. Election Camoaign Financing $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florlda Deparlment ol’ Stat

10. OFFICERS AND D\HFF Oﬁb 11, ADRDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TR P [ neete TiF [OdcChange [ Asdition
HAME FONSECA, RENE . NAME

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

Grv-stze |HIALEAH FL 33012 -1 7ie A e e o

TITLE O veas T IS RgiL RS L Eedthde U1 sagnon
NAME HAMAE

STREFT ADDRESS STRETT ANGHFSS

CITY-51- 7P Ciy-51- 21

TITLE [T oeete HhTS [ Change [ Addition
MAME HAME

STRELT ADDRESG STREET ADDRESS

CITY- ST 217 CHTY-5T- 7P

mL [ palete TIILE [ Change [ Addtion
NAME NAME

STREF T ADDRESS STREET ADDHESS

GITY-S1-2IP CITY-5T-ZiP

TITLE [ peete TRLE ] [ onange [ Acdilien
HAME NAME

SIREEY ADBALSS STACLL ADDHESS

CITY-51- 2P GITY~Si- 21

e 3 nelele TE [[] Crange ] Additian
NAME NEME

STREET ADRESS STAELT ADDRESS

City-ST-2° CITY -5 21

12. | hareby cert\fy mar the intarrmation suoplisd with thig filng does net gualdy for the exemptions contanend n Sechon 119 Florida Statutes [ furiner certity thal the information
indicated on this report or supplemental report is true and accurale ans that my signature shall have the samo legat etlect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee ampewered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an aktachment with an aqoress, with &l other ke empowered.

SIGNATURE: 4 %a(,a?//(, 2. & 08

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Cata Dy Fngon »




