FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # P04000100248 06-20-2005 90002 043 ***150.00

. Entity Name

SMILES TRUCKING CORPORATION

Principal Place of Business Mailing Address

6265 SW 135 AVE 6265 SW 135 AVE

MIAM, FL 33183 MIAML FL 33183

s s IR
Suile, Apt. #, etc, Suite, Apt. #, etc. 06132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

,6 - I 70 3 qu Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

URQUIZO, CONRADO
6265 SW 135 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE y
Signaiure, lyped or prinled name of registered agen and litle it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $550.00 ¢. Election Campaign Financing $5.00 Mmay Bs
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE DP [ Delets mLE [ change [ Addition
NAME URQUIZO, CONRADO NAME
STAEET ADDRESS | 6265 SW 135 AVE STREET ADDRESS
CIiTY-$3-21P MIAMI, FL 33183 CITY-ST-2IP
THLE DV 1 Delete TLE [ cCrange [ Addilion
NAME URQUIZO, BLANCA HAME
STREET ADDRESS | 6265 SW 135 AVE SIREET ADDRESS
CITY-ST-2IP MIAMI, F1 33183 CITY-ST-2IP
e O Detete TILE [Jchange  [JJ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0p CITY-ST-2IP
TTLE O belete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7p CITY-SI1-2IP
HTLE 1 Detete TLE [ ¢range [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarsd to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with atl gther like empowered.

SIGNATURE: %/f% -\4-0¢ (’606\’589-’2}\;\"\

SIGNATURE AND TYPED OR PﬂN‘rED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




E ATTACHMENT
10058665
}{)0}4_ 00D )0024”8

Miami, F1. June 13th 2005

To: Division of Corporation
2005 Annual Report

To whom it may concern,

We would like to please request to waive the late fee since were not notify at any time of
this neither we receive a notification from you advising that we have to pay a renewal every
year.

Our company is new and we do not know about all procedures, relates with U.S
Companies, this is why we kindly ask to please give us another chance.

Sincerely,

Lok /’/%/49

Corado Urquizu
President



