§ - - FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PP.CNUMENT #P02000110952 032202006 90003 044 ***1 50,00
. Entity Name
MACACIVA TRUCKING, INC.
Principel Place of Business Mailing Address ’ .k ' -
12640 N.W. 102ND PLACE 12640 NW 102ND PLACE '
HIALEAH GARDENS, FL 33018 HIALEAR GARDENS, FL. 33018
T v e VLG A A GHE Ty
Suits, Apt. #, etc. Suite. Apt. #. etc- 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3066326 Not Applicable
Ze Country Zp Country 5. Ceniificate of Status Desired a geaegesq L’:f:(;!i“a!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ESPINOLA, MIGUEL A
12640 N.W. 102ND PLACE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabls. (NOTE: Registored Agent signatuie required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change  [] Addition
NAME ESPINOLA, MIGUEL A HAME
STREET ADDRESS | 12640 N.W. 102ND PLACE STREET ADDRESS
CITY-5T-28P HIALEAH GARDENS, FL 33018 CITy-8T-2F
TITLE [ petet TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CITY-ST-2IP
TILE [ pelet TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IF CITY-S8T-2p
TITLE 1 Delete TITLE [ Change ] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CIy-Si-2P
TMLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$t-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the,exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver of inasee empowered to execute this repdf as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 of Block 11 if

changed, or on an attachpreramgiRd ; wered.
/) 3!:3/% 201 242 -4/39

Daytine Phone #

SIGNATURE:




