=y 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000006003

1. Entity Nama .

BITRON TRUCKING, CORP.

Principat Place of Buginess

7830 CAMINO REAL SUITE K304
MIAMI FL 33143

Mailing Address :

7830 CAMINQ REAL SUITE K304
MIAMI FL 33143

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, alc.

Suite, Apl. #, etc

Apr 11, 2007 08:00 AT
Secretary of State

A

CABANAS, AIDA
9611 SW 59 TERR
MIAMI FL 33173

1st MOORE CR2E034 (10/06)
-City & Slate Cily & Stato 4. FE| Number Applied For
13 42_92043 Not Applicable
an Country Zp Country 5. Certilicato of Status Doesirod [ 38'75 Additional
Fea Required
6. Namo and Address of Currant Reglstarad Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Numbaer is Nol Accoptaplo)

City

Zip Code

FL

the obligaticns of rogislorod agonl.

SIGNATURE

8. The above named ontity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accopl

Sgnatura, typed or prinlad name ol ragisierad agent and il v appleabla,

{NOTE. Regrslaied Agen signalure requyod whan ramsiating)

DATE

FILE NOW FEE IS $15000 - °

77 After May 1, 2007 Foe WIll Be $550.00°
* Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML P 3 Detete TLE [ change [ Addilion
NAME GONZALEZ, AIDA NAME
SIREET ADDRESS | 7830 CAMINO REAL SUITE K304 STREE] ADDRESS
S .

oy.sTzp | MIAMI FL 33143 CATY ST 2P oouennilg

R B04E 02100 08
TINE v 3 Dalete TELE s - Chande ~ [ Addilion
NAME CABANAS, AIDA NAVE
STREET ADDRESs | 9611 SW 59 TERR SIREE T ADDRESS
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2IP
INLE [ pelete TINE [ change [ Addition
NAME ) - - s B B e - —_——ee——
SIREET AODRLSS SIREET ADDRESS
GIY-81-21p CITy- sl-ap
THLE [ Delete” T [ change  [C] Addilion
NAME. NAME
STREET ADDALSS SIREET ADDRLSS
CHY-ST-21P CITY-SI- 71
TI7LE [ Delete L O change [ Addilion
NAME NAME
SIRCET ADDRESS SIREE] ADDRLSS
CITY-S1-71p CITY - 8T- 2IF
TITE [ Delete TmE [C] Change  [T] Addilion
NAME . NAME. . é V4 - )
STREET ADDRESS SIREET ADDRESS 7 f 77 0 f ﬂr—
CITY -81-2IP CITY-ST- 2P

il changed, or on an attachmant wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

12. | hereby certify that 1ho information supplied with this liting does nol qualify for the exemptions corained in-Soclion-t+e—FIGrda Slalutes. | (urther cerlify that the information
indicated on this report or supplemental report is truec and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho recaiver or trusloo ompowered L0 executa this regort as required by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 114
an address, wigh alt other like emp




