2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000092669

1. Entity Name

XIOMARITA TRUCKING, INC.

05-02-2005 90458 017 ***150.00

Principal Place of Business

Mailing Address D e

1470 W 41 ST STE 411 T470 W 41 STSTE 411
HIALEAH, FL 33012 HIALEAH, FL 33012
T v ARSI MO RTRA N

Suite, Apt. #, atc. Suite, Apt. #, elc, 02282005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FE| ber Applied For

jﬁi JSRE %@7 Not Applicabls
e Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

LAXMY'S CARRIER SERVICES

8181 NW 36 ST STE 1002
MIAMI, FL 33166

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity subrm
the obligations. of yagj

his statement for the purpase of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

Ao for”

SIGNATURE 1,
Signe

name of registersd agant and hiks # appécable. [NOTE: Registered Apant signature required when reinstating) “f oatel
/- . . .
FILE ROWIL FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 May Ba
After May' 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete THLE CJ Change [ Addition
NAME GARCIA, JOSE OSVALDO NAME
STREET ADDRESS | 1470 W 41 ST STE 411 STREET ADDRESS
CITY-ST-21F HIALEAH, FL 33012 CITY-ST-2IP
TInE v [ petete me O Change [ Addition
NAME GARCIA, OSVALDO NAME .
STREET ADDRESS | 1470 W 41 ST STE 411 STREET ADDRESS
cny-S1-o9 HIALEAH, FL 33012 CITY-ST-21P
Tme 0 Delete me O Crange [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CTY-ST-2IP CHTY-ST-2IP
TINE O pelele MLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TIE O oelete me CIchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TRE ' O Delete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this repornt or supplemental i
of the corporation or the receiver or trus)
changed, or on an attachment with an

all other like empowared.

liling does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutas. 1 further certify thas the information
and acsurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or directar
red to axscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ylorfur W42 45

SIGNATURE: /Sm




