DOCUM

—

/7
e

OFIT CORPORATION
L REPORT (AR)

FILED \/

ocl 000042134 Feb 06, 2008 08:00 A
1. Entity Narng
B ecretary of State

PACIFIC TRUCKING, INC S y
Parcipal Place of Business waiing Acddress
7315 NW 435T 7315 NW 43587
2. Prncipal Place of Businese - No PO Box # 3. Mailing adrass

Suite, Apt #, e, Suile. apt. #, Bic. 15t MOORE CR2E034 (10/07)

City & State Cny & Staie 4. FE! Number Applied For

04-3652851 Not Apglicable
Zp Couniry Zp Courtry 5. Cemicate of Statue Desired Ol gi'§§q£?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

SOTO, RAFAEL
1433 SW 92 PL.
MIAMI FL 33174

Srreet Address (PO, Box Mumber is Not Azcoptabla)

City

FL 71 Code

8, The anove named antity submits this statement for the purpese of changing its regisiered atfice or registsred agent, or tote, in the $iate of Fierida. | am familiar wih and accept

the abhigations of registered agent.

SIGNATURE

G gnateed, Lo G meel o Lanwg 3 eg Mo ed Mgesd v Te | upl taso.

INGTE Regisieec Agart carilsre <@ Jursy wiee el g

OATF

‘FILE, NOW1I! FEE 1S '$150.00 " -
‘Atter May 1;/2008 Fes Will Be $550.00 -
@ Check Payable to Florida Department of State

5 el R

9, Eiection Camaagn

Finarcing

Trust Fund Conpitution,  [J]

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PTD {J pevete TINE O change [ Agdition
NAME SANTALLA, DAVID HAME

STREET ADDRESS | 1433 SW 92 PL. STREET AORESS

cy-sT-20 - [MIAMI FL 33174 CITY-5T- 7P

TMLE VSsD O peste TLE O3 change (] Addition
NAbE SOTO, RAFAEL HAIE HNNONNES1 G426

STREFT ADDRESS | 1433 SW 92 PL. STREET ADDRESS ;:!2.; 1 4| 'LE“QQ.'JSU”I}UE 15[] i UU
CIY-5T-25 | MIAMI FL 33174 SITY-SE 2P

Tk 3 paete 1Le C3change (] Aduition
HAMZ * MAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-21P CITY-5T-2P

it 3 petete e J Change (3 Addition
HAME HAME

STREFT ADDRLSS STREET ADORLSS

oy -$Y-21P CITY-51-21P

TIRE [ pelete T ] Ceangs (3 Addiition
HAME HEKL

STREEY ADORESS STCET ADDAESS

LIy -Sr-21p CrIv-S1- 2P

TITE T Deiele TLE Clcnange (T Acaition
NARE HaE

SIRZET ADDRESS STRELT ADDRESS

¢ITy-ST-2P CITY-SI- 2P

12. | nereby certty that the informarien supghed with tis filng does net qualiy for the exerpiions contamed in Secton 119, Flerida Statutes | furtner cerliy that the information
ingicated on this report or supplemnental repart is rug and aceurale ana thar my signature shali have the same iegal eitec! as f made under oathv. that | &m an officer or direcior
of the corpuragion or the receiver o trustée empowerad 1o executs this report as required by Chapter 507, Florida Statutes: and thar my name appears in Block 15 ot Blogk 11
if changed, or on an artachmen! wilh an address, witn all oiher like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dhag Mo Frone «




