2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

1. Entity Name

MARGOLLES TRUCKING CORP.

DOCUMENT # P03000084663

ecretary of State

04-05-2006 90145 041 ***150.00

Principal Place of Bust

8060 N 28 CT
APT, 204
HIALEAH, FL

- -
Mailing Address - Jv

HIALEAH, FL 3307

usiness

2% ¢V

2. Principal Place of

$¥0L0

A Manlmg Address

RO D W ZQ;CT

G AR

Suite, Apt. #, atc.

ii'fp'\fff« EICZ— 04 04012006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
‘q:' = ‘-i—\ W FL— 20-0127959 Not Applicable
Z\o Country Zip‘ Country . " i $8.75 Additional
D‘ E uS A 330\% Q 5. Certificate of Status Desired a Fee Required
G _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - rMame -

MARGOLLES, ARMANDO
8060 W 28 CT-

APT, 204 .

HIALEAH, FL-33018

Street Addrass (P.O. Box Number is Not Acceptabia)

City

FL I Zip Code

&. The above named'enitity submits this state
the obligations of reglstered al
i

siGNATURE Y b

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

naisre, iyped of pfinted name of feglshrnd agent and tille it applicabla.

Al\ow

{NOTE: Registarad Agent signatura required when relngtating)

o

9. Efection Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1,,2006 Fee will be $550.00
%

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delere TITLE {JChange [ Addition
NAME MARGOLLES, ARMANDO NAME

STAEET ADDRESS | BOBO W 28 CT APT 204 STREET ADDRESS

CITY-53-2p HIALEAH, FL 33018 Ciy-SI-ap

TILE [ pelete TITLE [ change [ Addition
NAME MNAME

STRZET ADDRESS STREET ADDRESS

CLy-ST-27 CIy-81-3P

THLE O oelete TINE [ Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-57-2P

TITLE ] Delete TTLE [J Change [ Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-57-2°

L [ Delete TTLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-S1-2P

TITLE O belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-§1-3P CITY-5T-2P

12. | nereby certify thal the information supplied with this filin
indicated on this report or sugplemental repog is trug

does not qualify for the exempticns contained in Chapter 119, Florica Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

changed, or on an attachment with an ad;

SIGNATUREN’

of the corporation or the receiver or lruste_e 4

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

411106 (%) 25S- 0417

NATURE AND TYPED OR|PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥

- /




