FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000036808 05-15-2006 90037 005 ***150.00
1. Entity Name
GREEN MILE TRUCKING, INC
Principal Place of Business Mailing Address
17371 SW 137 COURT 17371 SW 137 COURT
ATTN: REINA ORTEGA ATTN: REINA ORTEGA .
MIAMI, FL 33177 MIAMI, FL 33177
P S TR AT
Sulte. Apt. 4. ete. Suite, Apt. #, elc. 03172006  Chg-P CR2E034 (11/05)
City-& Stata- - _ Ciy & State — 4, FEf Number Applied For
20-0784636 - "7 7T | Not Applicable
Zip Caountry Zip Country " , $8.75 Adaitional
. 5. Certificate of Status Dasired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

ORTEGA, REINA
17371 SW 137 COURT Streat Addrass {P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33177

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnied name 6! regislered sgenl and ket applicabla. (NQTE: Rag Agwnt sig requy-ad when renslaung] DATE
FILE NOW!!! FEE IS $150.00 e E‘“"‘;" Campaign Financing O $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete THILE [ change  [J Addition
NAME ORTEGA, REINA HAME
SIREETADDRESS | 17371 SW 137 COURT STREET ADDRESS
CHY-STZP j MIAMITFL 33177— = e oy.grge —E T T = -_— - : -
TILE CJ Delete TILE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-SE-2IP CiTY-§1-2IP
e 0 Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-SI- 7P CITY-ST-2P
TILE O pelele TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-§T-2P
HILE 3 Delste SITLE ) Crange [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
TILE O Delete TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this ﬂling does not'qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legat effecl as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empawered.
SIGNATURE: ?M Q) L\IZO/QG (205) TN GBS
Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF &NING OFFICER OR CIRECTOR ¥ pae




