FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000137245 04-03-2006 90375 035 ***150.00

1. Entity Nama

SAN FRANCISCO DE AS1S TRUCKING CO.

Principal Place of Business Mailing Address 6 “ 0 2 4 2 90

4635 SW 3RD AVE 1RI-MADEIRAAYE
HIALEAH, FL 33012 CORAL-GABLES, FL—33334

4,25 S 37Qw
ite, ApL. # . i . .
Suite. Apt. &, elo Suite. Apt. 4. etc 03232006  Chg-P CR2E034 (11/05)
City & Stale it &‘Stale '—‘F 4. FEI Number Applied For
m“-ﬂjﬂ—o—u—- 58-2677102 Not Applicable
Zi Count Zi Count iti
P ouniry i uniry 5. Certificala of Status Desired O $8.75 Additional
‘3 %0 L2 EO"-‘- M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne -——" A L
NELSCH-MAHFFE elix meida
4P B EHR A Straet Address (P.0. Box Number is Not Acceptable)
He2S West 3v¢ Qur
City )\ . I Zip Code
8. The above n &nent for the urpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ebligatio
——
SIGNATURE 3 el s A\ e ida 3/25-/06
s.gmun.:myépmm narme ol regestered Agen: and tbe if apphcanie, (NOTE: Reuisteleg Apent snaturs faauned when reniaing) DATE
Vv
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSVT 3 Delete TITLE [ change [ Aadilion
NAME ALMEIDA, FELIX NAME
STREET ADDRESS | 4635 WEST 3RD AVE STREET ADDRESS
CiTy-S1-2ip HIALEAH, FL 33012 CITY-51-2IP
TITLE D 3 Delete TITLE [J Change [ Addilion
NAME ALMEIDA, FELIX HAME
STREET ADDRESS | 4635 WEST 3RD AVE STREET ADDRESS
CrY-ST- 7P HIALEAH, FL 33012 GITY-ST-2iP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HLE [ Delete TIILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-83-2F CITY-5T-2IP
TmE £ Delete TME O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
oY -57-2IF CITY-S1-2IP
TALE £ Delete TME Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2P
12. 1 heraby certily that tha information supgfiied with this THQg does ngt.gualily lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repo true erdle andithal my signature shall have the sama legal effect as if made undar oath; that  am an officer or direcior
of the corporation or the receiver g gr<acute this faport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment hpr like empdwered.
SIGNATURE: -80S

4/



