+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P04000108306 Apr 27,2006 08:00 AN
o e Secretary of State
CUYO'S TRUCKING, INC.
Principal R‘acé of Busingss T Malling Aﬁa;ess
311 NE 110TH TERR 311 NE 110TH TERR
MG OE RSO
2. Pnincipal Place of Business 3. Mailing Addresas
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State T City & State 4. FE[ Number ] "I |AppliedFor
20-1415085 Not Appicatie
Zip Fountry Zp Country 5. Cerificate of Status Deswed 0 gi'gesqigm”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gf 1L!E§IEEGHIOT|¢‘:MFERR Skeet Address {P.0. Box Number 1¢ Not Acceplable) b
MIAMI FL 33161 ' .
City FL Zip Code

B. Tne above named entity subrrits this staternent for the purpasa of changing its registered dfice of ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Segnature, typen of panten name of regsteied agent and Glle § apokcatio [(NCTE RagRlamd Bgant sigraluity requited wien ronstating) N == DATE =
: " ‘ R :
R FI&E N:)Wg_.!._ ::EE‘LS $;:ﬂaﬁﬂa s 9. Eiection Gampaigr Financing ~ $5.00 tay Be
After May 1, 2006 Fee Will 35_59 SR Trust Fund Contribution.  [J  Added o Fees
Make Check Payable to Florida Department of State

to. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 13
RIiE D o O et niE T Dlohenge ] Addin
NANE GALLEGC, TAIMY NAME

STREET AOAZSS 1311 NE 110TH TERR STREET ADBRESS UDDO0D53R360

GT-ST-ZP [MIAMI FL 33161 CITY-S7- 2P 05/08/06-530055-013 150,00

HTE D (3 oefete TiTLE O oange T Addiiir
BAVE GALINDO, BRAULIO A MAME

STRECTADDAESS 1311 NE 110TH TERR SIREET ADDRESS

CHTY-ST-2p MIAMI FL 33161 iy -5T- 2P

TiHLE J Defete L 3 Charge Do
NAMIE ] o o A e S
STREET ADDRESS ' T i ’ STREET ADDRESE

£Y-5T- TP TTY-§T- 25

e T Dajete TLE O Chaﬂge - Faiell
NG At

STREET AGBRESS STREET ADDRESS

CITY-ST-ZP Tily-ST 28

TLE T etete o T P
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP BITY-51-2P

wilE ) 3 Detete TiLE ' (I Change  [J A0
HAME NAME

STREE] ADDRESS STREET ADDRESS

oIty -ST-7p TIN-51-2P

12. | hereby cerbily that the information suppled with tnis fitng does not qualify for the exemptions contained in Section T19, Fiorida Slatutes. [ furiher certify that the informaton
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same izgal sflect as if made under cath, that T am an officer or direcic
of the corporahon or the recenfy or trusiee empowered 10 execute this repent as required by Chapier 607, Plordda Statutes; and that my name appears in Slock 16 or Block 1

if changed, or on an YT ﬂ‘%j\;;; Gat {690- 4/ 9‘ l )D @ ‘305’757’{5;

SIGNATURE: . J
c%x PIRITED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daylmg Prone #




