2007 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042134 Jan 29, 2007 08:00 AM
1. Entiy Namo Secretary of State
PACIFIC TRUCKING, INC
Principat Place of Businoss Mailing Address
‘ 7315 NW 4357 7315 NW 435T
AR AR
i 2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #. ¢lc. 1st MOORE CR2E034 (10’05)
City & Slate City & State 4. FEI Number Apphed For
04-3652851 ot Applicable
Zp Country Zp Country 5. Cerlificale of Slalus Desired ] ?i-gfqlﬁ;d;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
' Name
| SOTO, RAFAEL :
| 1433 SW 92 PL. Streot Addrass (P.O. Box Numboer is Nol Accoptable)
‘ MIAMI FL 33174
City FL l Zip Coda

8. The above named enlity submits this statemont for the purpose of changing ils registerad oflice or regislered agent, or bolh, ir the Stale of Floriga. | am lamiliar wilh, and accent
the obiigations of registered agent.

SIGNATURE

Sqnature, yoed or printed name of registered agent and lille * epplicabla. {NOTE: Registarea Agent sgjnature rasbrad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : e
Make Check Pa‘\(jable to Florida Depariment of State Trust Fund Conlribution L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PTD O Detete TILE Clchange [ Aaditen
NAME SANTALLA, DAVID NAME Lluﬂu 0611043
STRTET ADprgss | 1433 SW 92 PL. SIRILF ADDR 55 2 dL i 4 325 150, 60
arvst-zp | MIAMIFL 33174 CiTY-S1 7P
TNE VSD (1 Delese me [ cange  [7] Addilion
NAME SOTO, RAFAEL HAME
SIRLI A ss | 1433 SW 82 PL. STREF[ ADORFSS
CITY-ST-2IP MIAMI FL 33174 CITY-51-2IF
TINE [ pelele IMILE [ change [ Addilion
NAME NAMF
SIREET ADDRESS SIREET ADORESS
GITY-5T-21P CIiy-S1-2IP
TITLE [ Detele e [ change ] Addition
NAME NAMI
STRLET AUDHESS STREET ADDRESS
CITY-Si-2Ip CIY-$l-2Ip
TIE 7 oatete e [ change  (J Addition
NAME NAML
SIR(ET ADDRE S5 STREFT ADDRESS
eAry-S1-71P CITY-ST-2IP
TiLE ] Delete e [ change ] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRISS
¢y-sT-Ip CIY-ST-21P

ify for the axemplions contained in Section 119, Florida Stalutes. | further certify that the information
thal my signature shall have the sama legal offec! as if made under oath; that | am an officer or direcior

Is report as requirec by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
o

‘/?%Jed.
o1y T8E 3300

ME OF SIGNING OFFICER OR DIRECTOR P’a!e Dayume Phone £

indicaled on this reporl or supplemonta ue and accurate,
of the corporalion or the raceiver or tifsjbe epfpopvared o ox

12. !'heroby certity thal the information supplicd with this filing does nol g
il changed, er on an atlachment will a: a

SIGNATURE: Vi

smmr)ﬁ&’mn vaso OR PRINT




