FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT =~ Secretary of State

DOCUMENT # P02000110952 02-27-2008 90020 021 ***150.00

1. Entity Name

MACACIVA TRUCKING, INC.

Principal Place of Business Mailing Address

32640 W TOZRDPIACE 19800-5 W1 B0-AVENHE~ 4003 4 107
HAME-FL-33187 ’
A R TG T
MY DS s AN 2oy QDA% 3w AR
Suite. Apt. # elc. Suite, Apt. #, etc. 022_12008 Chg-P CR2E034 (12/06)
City & State _— City & State 4, FEI Number Applied For
OaViamd fadh TL Ohkiasd  Parle TL 74-3066326 Not Appiicabie
Z:§ 3}\ \ Cour‘ll:r;rg A Z'pm % \ Cougyg A 5. Certificate of Status Desired [ Eg';asqﬁfe‘ﬂﬁo"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Roegistered Agent —
| ‘ Name
" ESPINOLA, MIGUEL A
1 12640-N-W102ND-REAGE- Street Address (P.0. Box Number is Not Acceplable)
HIALEAH-GARBENS, EL-33018 3O W 20 AwE

Ttk Panb.  FL[EEY

-B. The above named entity submits this staterment for the purpoge of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatue, typed or pricted rame of registered agerd and b if applicabke INQTE: Registared Agent sigrature Iequised when remslating) CRTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTOAS IN 11
e FD O Detete THLE [Thange (] Adliion
HAME ESPINOLA, MIGUEL A NAME 2D
SIREET ADDAESS | HR64E-N-WHO2NE-PLACE~ swmeeranoness | S4B 3™ PN
CITY-ST-ZP HALEAH-CARDENS 29818 CiTY-S1-21 O Rl pArah q\ﬁ R"\ o\ 233t
Mg D O nelete THLE [=¥Charge [ Addition
HAME MELENDEZ, MARTA NAME
STREET ADDRESS | 10800 S-WASE-AMENUE, LOT-478— smeersoomess | DDA RDLD D> WIe
CNV-STTP | RAMHF-33487— i1Y-51-2 DRk Laad  baah T\ 223\
VILE : ) petete T ) Change [T Addition
HAME e HAME )
STHEET ADDAESS STRCET ADDRESS
CHY-ST-ZP CITY-5T-2P
NILE 3 pelete TiTLE [JChange  [] Addilicn
HAME NAME
SIHEET ADDAESS STREET ADDRESS
CHY-ST- 7 GITY-ST-21P
THLE O peete TLE O Change [ Acgilion
HAME NAME
SIAEET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e . O pelete TLE O change ] Addition
HAME HAME
STREET ADPAESS STREET ADDRESS
Cy-81-2 CATY-ST-2iP

12. 1 hereby certity that the information supplied with this filkng dogs nat guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report of supplementat reporlis true and accurate and that my signature shall have the same legal effect as if made undter oath; that | am an officer or director
of the corporation aor the receiver or rustegsfimpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachmenpwiib-gTagftiress, wilh all other like empowered.

SIGNATURE:

Mimoz\ A Eapiosia -05/?;/’5 Y 398 1 1)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davticie Phone 4




