2065 FOR i’ROFl;r CORPORATION | FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOOUMENT # Po2000033sae ecretary of State
MILO'S TRUCKING CORP. 04-25-2005 90231 037 ***150.00
Principal Place of Business Mailing Address
9465 SW 156 PL 8465 SW 156 PL
MIAMI FL 33196 MIAMI FL 33186
R 7 RGO IeATA
RYLE6 W o3 PL SUT 668w joB KL
Suite, Apt. #, elc. . Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & State jty & State 4, FEI Number . Applied For
HQMEE TE [AD I’ @ ME& TE n D 04-3623848 Not Applicable
Zip33 O 3 ?’ COUHE:P Zipg 30 3 ‘2/ Coun:ryF'P 5. Certificate of Status Desired O ?ese-zesq:iﬂ::lmnal
6. Name and Addreses of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name } e _ .
" ROMERO-PIZARRO, MARIA — RoMERO=PI2 ARR0  MARIA
9465 SW 156 PL ! Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 32196 24y g LW (o8 PL
HempetrE R = 33032
City Zip Code
HoMESTE AD FL | %3039

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

SIGNATURE

> A4
Signarute, typed of pun:d@ wm?genl and tde applcable (NOTE Regisierad Agent signature required when reinstating) DATE

8. Election Campaign Financing SS,OD May Be
Trust Fund Contribution. [J  Added to Fees

10, , » ! - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

me . [PTD i 1 petete TILE [ Change ] Addition
NAME ROMERGC-PIZARRO, MARIA NAME

STREET ADDRESS | 9465 SW 156 PL STREET ADDRESS

CHTY-ST-2ip MIAMI FI. 33196 CIFY-ST-ZP

THLE VP 7 etete TITE {Jchange  [J Addition
NAME LOPEZ, CELIO NAME

STREET ADDRESS [9465 SW 156 PL STREET ADDRESS

CITY-ST-21P MIAMI FL 33196 CITY-ST-21P

THILE VP (& Deolete TLE [Jchange [ Addition
NAME ALEHAJANDRO ALAXON |, YOEL _ _ ) name -

STREET ADDRESS {1810 W 56 ST, APT. 3218 SIREET ADDRESS

CITY-ST-21P HIALEAH EL 33012 CITY-51-7P _

TITLE O3 Datete L O change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TITLE O petets TITLE [lchange [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-S1-2P CHY-S1-7iP

TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7P

12. | neraby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad con this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

HNQHQ QOHEQD 0Y-{7- 2005

HINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytrme Phone §




