2006_FOR PROFIT CORPORATION FILED
-~ 7" ANNUAL REPORT (AR) | Mar 03, 2006 8:00 am

DOCUMENT # P05000006003 Secretary of State
1. Entity N
iy Rame 03-03-2006 90111 041 ***150.00

BITRON TRUCKING, CORP.
Principal Place of Business Mailing Address
7830 CAMINO REAL SUITE K304 7830 CAMINGO REAL SUITE K304 s
2. Princigal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & State City & State 4. FEI Numper Applied For

I3~ ’1’3 2042 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d gfe'gfq lﬁrd;jt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CABANAS, AIDA

961 1 SW 59 TERR Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purnose 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

Signalure. typed or printed nama ol regislered agent and tille 1 apphcatie (NOTE: Renistared Agent sigralire required whern reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L] Defete TITLE [ Change  [T] Addition
NAME GONZALEZ, AIDA NAME

STREET ADDRESS | 7830 CAMINO REAL SUITE K304 STREET ADDRESS

CITY-ST-7P MIAMI FL 33143 CHY-57-219

TITLE \4 [ Delete TITLE JChange  [] Addition
NAME CABANAS, AIDA NAME

STREET ADBRESS |9611 SW 59 TERR STREET ADDRESS -

{Iry-S1-21P MIAMI FL 33173 CITY ST-Z4P

TIME O petete TILE [JChange [ Addition
wamE [ ‘ o . NAME ) o o

STREET ADGRESS ‘B sweet aooress B
CITY-ST-2IP CITY-ST-7P

TILE (7 etete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 velste TILE [JChange  -[C} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this Hiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirme Phanag #




