FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

D()ICNUMENT # P04000 1 00248 04-27-2006 90190 005 ***150.00

- Entity Mame

SMILES TRUCKING CORPORATION

Principai Place of Busingss Mailing Address b VA0 A A

6265 SW 135 AVE 6265 SW 135 AVE

MIAMI, FL 33183 MIAMI, FL 33183

T v AR AAEM R
Suite, Apt #. ele Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (14/05)
Cily & State City & Stale 4. FEI Number [ [Arpted Eor ]

16-1703259 Mot Appicatis

Zip Country Zip Country 5. Contican of Status Dashed o Efg.;figﬁ;glianal

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

Name

URQUIZO, CONRADO
6265 SW 135 AVE Sireet Addrass (P 0. Box Number s idot Acceptable)

MIAMI, FL 33183

City FL Zip Code

8. The above ramatl entily submits this staterment ior the purpose of changing its egistared otlice of regisiered sgent. o1 hoth, o ihe Stale of Flonda, T am Tfamidar win, and acoapt
the obhgalions of regislensd agent

SIGRHATURE
")‘iq'm‘.ui:‘. Tyeeas o Lrmtgd rarne S ool o ags ) ang e T oty HTE Reidenss Ayont sig -atare Lgam g whwn fons.alig) AL
13'
FILE Ndﬁ'ﬂl FEE IS $150.00 9. Eie(:lauﬂ Ct!rljpaig:1 Financing $500 May Be
After May 1, 2006 Fee will be $550.00 frust Fund Contrinition 1 Addedto Fees
10. - OFFICERS AND DIRECTORS . 11, . ADDITIOMS!CHANGES 10 OFFICERS AML DIKECTORS 114 11
e DP & e e M O] Chenge  [Efadvion
NANE URQUIZO, CONRADO et Doitd Marin
STREET ATDRESS | 6265 SW 135 AVE SHETAOESS | G GH S LRSS e
CHTY-51. 7P MIAMI, FL 33183 Gavv-sT- 20 Micaww , FL 3283
TIRE bV mlnmmn MiLE OV [ thange  [d-remiien
HAME URQUIZO, BLANCA HAME KO\V T ACAL \-"O\ ©in
SIREET ADDRESS | 6265 SW 135 AVE SIREFT ANDRESS 2265 Sw 135 ril.,e
oRvsTAP | MIAMIL FL 33183 cie-§i-2v Miami , Fr. 33183
TiTg 3 oewere e [0 Crange [ Adaisor
HAME HANME
STREET ADGRESS STHEFT ADDRESS
oiTy-5T-2p oY 51-2P
e 3 Deiete L Cehamge T gt
HAME HidE
STRFET ANDRESS . STREET ADDRESS
CITY-5i-2p CITY-8T- 7
e 7 Deiete e [ camge O Agmie:
HAKIE HAIE
STREET ADDRESS STREST ANDRESS
GIFY-8T- 2P oY ST 2
TLE ] detete e [ Change [ At
MAME HARE
STREET ADLRESS SIREET ACDRESS
Ty §1- 41 HFY ST-2F

12, | herety certify thal the infarmation swophed vath ts {iling does not guality for the exemplions conlained n Chapter 118 Fronda 3lalutes | furihes codiiy that (e migrmaton
ndicated on his report or sugps afal report 8 trug anr?accurale and that my sigrature shall nave the same iega)l effe it mach Lodor oair 1 an oflicat o directos
2 pid 10 execuie this repart as required by Chapter 607, Flonce Statutes, asd inat my come appem s m Bleech 10 or Block 114l

\ //jB xo‘:‘bﬁ /00 x305'7?6q q?é

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR SRV LE ST

r lner like empowered

SIGNATURE:




