2006 FOR PROFIT CORPORATION FILED.

ANNUAL BEPORT ——a  Apr 24,2006 08:00 A

bttt Secretary of State
G. DOMINGUEZ TRUCKING CORP.
Pringipal Place of Business Mailing Addrass
3537 TACOMIC DR 3537 TACONIC DR
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33408
- : L R
2. Pringipat Place of Business 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, sle. 041920086 Chg-P CR2E034 (11/05)
o 5 o - . T2 . . - . L Lo
City 8 Slaie City & State 4. FEl Number Appilied For
L o . 30-00558808 Not Applicable
Zp Country zp Country 5. Cerlilicate of Status Desired I $8'75 ﬁ:ddﬂima‘
L] _ Fes Raquired
8. Name and Address of Curront Registerad Agent - 7. Mame and Address of New Registared Agent
- T T ) Name
DOMINGUEZ, GILBERTO = —— — :
1688 CORAL WAY Streot Address (PO Box Mumbaer is Naot Acceptabie) .
MIAMI, FL 33145 . . - .
City ) § - T Code
- N ﬂ . - . : FL
8, The sbove named entitg sphormi statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florlda, 1 am famiflar with. and accept
the chligations of registpred a . {
sianaTURE £\ ’ - - . A T A LL, U' Sl .
Slgnature, lyﬂ@fﬁ printec nadie of regista ed ageot and il if applicaklz, OTE Regwtored Agenl signature fequired when reinsiating) . . DATE N -
- P - - i Lo - N e - -
i .
F 1 F \ 9. Electlon Campaign Financing $5.00 May Be
Aftor %E,ﬁ?%%a ff.'ﬁﬁf,‘ff sogsg_gn Trust Fund Contribution. 0O addedto Fees
W T DETICERS AND OIRECTORS T 1. j  ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS W11
TME PD [ Detere THLE Clthange [ Addfion
NAME DOMINGUEZ, GILBERTO HAME
STREE? ADDFESS | 3537 TACONIC DR , STREET SDORESS HOOO00S28537
orv.stze | WEST PALM BEAGH, FL 33406 . aTe-§T- 70 05/05/06-80055-004 150,00
TE V8D T3 Deete TLE Clchange 3 Addition
SHENE MIGENES, DANELIS NAME
STREET ADDRESS | 3537 TACONIC DR STREET ADDRESS
tiv-sr-ze | WEST PALM BEACH, FL 33406 e e = - @ CY-ST-TP o . L .
THLE £ Delete THE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey ST 2P . . s - ... [ avstzp _ o .. A
e 7 perele WILE {Jcrange [ Additien
NAME RAVE
STREET ADDRESS STREET ADDRESS
LITY-51-2P i um cjemvesTze _ .- Lo e
TILE (3 Detee 0L O Cnange [ Addidon
NAME HAME
STAEET ADDAESS SYHEET ADDAESS
CITY-ST-ZIP ‘ . , o Jomsiw e .
TIE [ Delese THLE Cjchange [ Adeition
NAME WAKE
STREET ADDRESS STREET ADDRESS
CiTY-57- 19 o B . 8 ] GITY-57-27 . . o
12. U hereby certify that the information supplied with this fifng does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cerlily that the information
indicated on this report or supplermnental refort is fuy acaurale and that my signature shall have he sams legal sftect as #f made under oalh; that 1 am an officer or direswor
of the corperation or the receiver or truste péﬁwfe o execute this reporf as required by Chapter 607, Flarda Statites; and that my name appears in Block 10 or Black 111t
changet, o on an attachment with an ad 5, wil olther like empowerad.
' L(p|
SIGNATURE: _X i S Yo,
Sl Rk v

_ Data. . ~ -~ Daylvg Prone x. -

i -
IGNATLIRE AND 5!1@3 Pmmﬂms OF SIGNING OFFICER OR BIRECTOR
. . s



