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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000110916 02-15-2006 90023 026 ***150.00
1. Entity Name
RIO DE ORO TRUCKING CORP.
Principal Mace of Business Mailing Address
2661 SW 77TH COURT 2661 SW 77TH COURT
MIAMI, FL 33155 MIAMI, FL 33155
e s UK O

Suite, Apt. #, atc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliea For

20-1440511 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O Ei‘zﬂsqﬁ:ﬂtio“a]
6_. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
== Name s = -
PEREZ, JOSE A
2661 SW 77TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped or printed name of reg agant and ute o (NQTE: Regmstared Agen siQnatue required when reinstating) DATE
Al
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TALE ] Change [ Addition
NAME PEREZ, JOSE A NAME
STREET ADDRESS | 2661 SW 77TH COURT STREET ADDAESS
CITY-S1-2iP MIAMI, FL 33155 CITY-§1-2P
TLE 3 petete TIRLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CITY-5T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 29
TITLE 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY-ST-20°

12. | hareby certify that the information suppliad with this lifing does not qualily lor the exemphons contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
af the corporation or (he receiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add ith all othar like empowered.
v 05////[”/0,9 »/305‘%?7“37‘7
e Daytme Phone #

SIGNATURE: l/

s:su.\;pﬁe AND H@ﬁ (? PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

/



