FILED

2008 FORAIIQ'I'I}S::.TRCE%%';!?I'RATION Feb 29, 2008 8:00 am

Secretary of State
DOCUMENT # P03000082295
1. Entity Name 02-29-2008 90016 021 ***150.00
ESTRELLA TRUCKING CORPORATION.
Principal Place of Business Marling Address q RTR
14203 SW. 153 TERR 14203 SW. 153 TERR
MIAMI, FL 33177 MIAMI, FL 33177
P o[ AR ST A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2382242 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?‘g‘;zlﬁgﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
CALDERON, ALEXIS
14203 S.W. 153 TERR Street Address {P.C. Box Number is Not Acceplabie)
MIAMI, FL 33177
City FL I Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, lyped of pritted rame ol registelsd agent and itk it applicable (NOTE: Aegisiared Agert signature mauired whan rsinstating) DAYE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TMLE O change [ Addition
NAME CALDERON, ALEXIS NAME
STREET ADDRESS | 14203 S.W. 153 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-8T-2:P
TITLE v O belete TITLE [J change [ Addition
NAME VALIENTE, MAYRA NAME
STREET ADDRESS | 14203 S.W. 153 TERR STREET ADDRESS
CIFY-ST-2IP MIAMI, FL. 33177 CITY-ST-ZP
THILE O Delete TITLE [ Change  [J Acdition
NAME ) . HAME — - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-7P
TILE 3 detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 21 CITY-ST-ZP
TIME T oelete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-ZiP
TILE J pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemental roport is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowgfed to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, all other like empowered.
pr-1-0Y YLK 68 P3

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

SIGNATURE:




