2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

DOCUMENT # P02000029180

1. Entity Name
G. DOMINGUEZ TRUCKING CCRP.

Secretary of State

06-02-2008 90006 028 ***150.00

Mailing Address

3537 TACONIC DR
WEST PALM BEACH, FL 33406

Principal Place of Business

3537 TACONIC OR
WEST PALM BEACH, FL 33406

2. Principal Place of Business - No P.O. Box # 3. Malling Address

00 A

Suitg, Apt. #, etc. Suite, Apt. #, elc.

05192008 Chg-P CR2E034 (12/06)}
Cily & State City & State 4, FEI Mumber Applied For
30-0055608 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Centificate of Status Desired O Fes Required

§. Name and Address of Current Registerad Agent

- e o o ————— e

DOMINGUEZ, GILBERTO

T NameT

7. Name and Addrass of New Registerad Agem

G e— — A= — - -

3537 TACONIC DR

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

WEST PALM BEACH, FL 33406

City FL l Zip Coda
8. Tha above named a it lhIS statement for the purpose of ehanging its registered offlice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rkg tere
SIGNATURE —— \-—
Sﬁgnaluva rwnr printed narke of agent and utle it {NOTE: Registered Agent signatire required when reinstating) DATE
\

FILE NOW!lI FEE IS $150.00

9. Elgction Campaign Financing

-$5.00 MayBe | In accordance with s. §07.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [7] Change [ Addition
NAME DOMINGUEZ, GILBERTO NAME
STREET ADDRESS | 3537 TACONIC DR STREET ADDRESS
CiTy-ST-20 WEST PALM BEACH, FL 33406 CITY-ST-2IF
TITLE V8D [ elete TILE [} Change [ Addilion
NAME MIGENES, DANELIS HAME
STHEET ADDRESS | 3537 TACONIC DR STREET ADDRESS
CiFy-81-2IP WEST PALM BEACH, FL 33406 CITY-5T- 21
TIILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiY-8i-4iF SIiY-81-2F
THLE O etere TULE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
INLE O pelee TITLE [ change  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IF

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the inlormation
indicated on this report or supplemgatal report isplue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th all other like empowerad.

of the corporation or the receiver of tkuste
changed, or on an attachmant witrjal acﬁg;

4

SIGNATURE:

arad 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURI TYRED OR PtI)NTED NAME OF SIGNING OFFICER OR DIRECTOR




