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[ DOCUMENT # P0O3000084663

FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

02-26-2007 90048 024 ***150.00

he )

1. Entity Name
MARGOLLES TRUCKING CORP.

Principal Place of Business Mailing Address -, . &““ ‘. .) L
BO60 W 28 CT 8060 W 28 C1 o .
APT, 204 APT, 204 . .
HIALEAH, FL 33018 HIALEAH, FL 33018 T .
Suite, Apt. #, etc. ite, Apt. # .
vie. At 4§, sle Suite. ApL. #, ol 02172007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0127959 Not Applicable
Zi Counir Zi ni w4
P v P Country 5. Cerificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Nameg
MARGOLLES, ARMANDO
8060 W28 CT Street Addrass (P.O. Box Number is Not Acceplable)
APT, 204
HIALEAH, FL 33018
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agant.
SIGNATURE -
Sigratse, typed o prnied name of regrsierad agent and titke if apphcable. (NCTE: Agent sig FEKJuUNSa when QATE
FILE NOWH! FEE IS $150.00 8. Electicn Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ] Deleta TinE O Change [ Addilien
NAME MARGOLLES, ARMANDO NAME
STREET ADDRESS | 8060 W 28 CT APT 204 STREET ADDRESS
GITY-ST-ZiP HIALEAH, FL 33018 CITY-S7-2IP
e [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-51-2IP
THLE [ velete 33 [ Change  [7] Adtilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHry-S1- 219 CITY-S1-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$T-2IP
1Lk O pelete TITLE T} change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§1-218 CITY-ST-2IP
TiLE O erete TTLE {J Change  [J] Addition
NAME NAME
STREET ADCRESS STREET ADDMESS
CITY-§1-0P CITY-$T-21P
12. | hereby cerlify that the information supplied with Lhis fing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on his repart or supplemental report is true and accurate and that my signaturé shall have the same legal efiect as if rmade under oath; that § am an officer or director
of the corporalion or the receiver or trusl 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an all other lika smpowered.
SIGNATURE: ¥ 2|nfo {’)K(O\ZSS*OLH’]
P SiGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR v Date S A Dayume Phane #




