2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 08:00 AM

DOCUMENT # P04000008655

Secretary of State

1. Entity Name

SIBILA TRUCK CORP.

Principal Place of Business

11801 WALSH BLVD

Mailing Addrass
11801 WALSH BLVD

MIAMI, Fl 33184 MIAMI, FL 33184
Suite, Apt #, olc Suite, Apt, #, atc. 05252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0564340 Not Applicable
Zip Courntry Zip Country - ' $8.75 Additional
- ) 5. Certificaia of Status Dasired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIBILA, JORGE

11801 WALSH BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City ’ ] Zip Code
i ’ FL
8. The above named entity submits this statemant fof Jhe purpo: f changing its registered office or registered agent. or both, in the State of Florida. | am faniliar with, and accept
the obligations of ragistered agent.
o ot St Dres )bt NI
Signature, typed or printed name of regrsiersa it and ttle Il appkcable. (NOTE: Regsiarad Agant signaturs requirsd when ranstating) DATE

7
FILE NOWII!! FEE tS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD O Detene TME [ Change [ Addition
NAME SIBILA, JORGE NAME UODN00SES5TIS

STREET ADDAESS | 11801 WALSH BLVD STHEET ADLRESS (605 /06-20009-001 150,00
CiTy-ST-2P MIAMI, FL 33184 CITY-§1-2P

TITLE sD O Delete TITLE [ change [ Addition
NAME SiBILA, MARTA KAME

STREET ADDRESS | 11801 WALSH BLVD STREET ARDRESS

CITY-ST-7P MIAMI, FL 33184 CITY-ST-2P

e [ belete TITLE [JCharge  [] Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY- ST-ZiP CITY-ST-2P

TITLE O Dalete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TMLE 3 velete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P CITY-§T-ZP

TME [ Delete TILE [0 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

12. | herapy cerlify that the miormation supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this repan or supplemental repert is true and accurate and that my-gignalure shall frave the same legal effect as if macs under oath; that | am an officer or diracior
of the corparation or the receiver or trustee smpowered to execute thj required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar like e
SIGNATURE: . 52 raé (2or) oo 9!4_.
NING OFFICER OR DIRECTOR Deylrne Prare #

o
SIGNATURE AND TYPED OR PRINTED NAME OF




