FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

$ s ANNUAL REPORT

DOCUMENT # P04000117072 Secretary of State
1. Entity Name
ELIDA'S TRUCKING, INC.
Principal Place of Business Mailing Addrass )
67T1L6357 ’ 671EB3SY
HIALEAH, FL 33013 HIALEAH, FL 33013
R e st {T T
Sulte, Apt, #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Stats ' City & Siate 4 FE( tumoer Applied For |
36-4555010 Mot Appiicable
zp Couniry e Country 5. Cenficale of Status Desired [ figfq Addilonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADILLA, ELIGIO R -
871 EB3 ST N Tttt - ) ] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL i Zip Cnds

8. The above named entity submits this stalemant far the purpose of changing-iie; registared affica or registerad agent, of Bot, m the State of Florida, | am famliar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sgrature, tyoed ar arirted rame of fogisterad’ age;n m-'ld dﬂ.e it apprcable (NOTE. Ragistarad Age signaturg re;{u!redwmn reingtating) — CAYE
#. Election Campaign Financing £5.00 My B
FILE NOW!!! FEE IS %150.00 N ¥ Be
After May 1, 2006 Fee wifl he $550.00 Trust Fund Contributian. O Addedto Fees
10, QFFICERS AND CIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
me B T peters LTS Conenge [T Addition
NAME PADILLA, ELIGIO R _ . NAME
STREET ADDRESS | B71 E 63 ST SIREES ADDRESS
OTY-5T-21p HIALEAH, FL 33013 CATY-5T-2P T L
TITLE J Ceigte TIILE 4 s e a3 :?LC F ifg7),
NALE MAME u‘q‘ -“"ifg-‘jﬂb—‘gl}i 1 —ﬁ?ﬁﬁj Jﬁdu ?j;J
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP GITY- ST- 2P )
TmE 7 eiete THLE 3 cronge T3 Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY - §1-2P
TmE U] Deleta T O Grage [ Addition
HANE NAME
STREET AQDRESS STREET ADDRESS
CITY-5T1-21P CITY-87-2P
e O eiete WE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$1-28 CIvY-55- 2P
TLE [ Detate TIE O change [ Addition
NAME NAME
STRECT ADORESS STAEET ADDRESS
CIfY-§7-2ip GiY- ST-2P

12. | hereby cem’fe;| that the information supplied with this ﬁ'.‘.ng does not gualify for the exemptions contained in Craptar 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega) effect as ¥ made under cath; that ) am an officer or direcior
of the corporation of the receiver or frustee empowered 1o execuie this repon as retuired by Chapter 507, Florida Statutes; and that my name appears in Block 70 or Black 14 if
changed, or on an attachment with an address, with &l other Jike empowered. -

SIGNATURE: lipis B8 Bdilz  osye—ve A7 gL} 202 5

AND TYPED OR PRINTED NAME OF smuwﬁncsn OR DIR!CTOR?L& Dale Caytma Phone #



