S FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000038351 " S 08-08-2006 90001 009 ***550.00

1. Entity Name
ON TIME FAST TRUCKING, INC,

™~

Principal Place of Business Mailing Address LJ
: 4 : /5 /
AN BEAH, L 5140 A BERERRL 3140 50024692

TR A - DL Z /2 Bort
Sulta, Apt. #. otc. S”“e Aet. . ete. 07192006  Chg-P CR2E034 (11/05)
Cily & State Cijy® State / , FEI Number Applied For
Gl Y %_iajé Not Applicable
- - 7 ™
Zip Country 5%4 , \3‘?’-}”“ f% 5, Centficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-LIBRADA - : -
5445 COLLINS AVE. BAY 5 Strast Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 =
City FL | Zip Code

8. The abave named enlity submits this staternent 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
Signature, typed or printed nama ol registared agenl and title if applicatla. (NOQTE: Reqisterad Agan| signature reguired when rainstating) Date
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE [ Change ] Addition
NAME RUIZ, ANORYS NAME
STREET ADDRESS | 5445 COLLINS AVE. BAY 5 STREET ADDRESS
CITY-57-2P MIAME BEACH, FL 33140 CIrY-ST-2IP
TTLE O belete TME - (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S1-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TINE 1 petete HILE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O etete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this Hin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemamal repg - true and accurata and that my signature shall have the same legai effect as if made under caih; that | am an officer or director
oL the cgrporatlon or the hrecelver or lr —_— ﬁrelc’! tohex?iule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wittr @z #’ ith alf other tke empowered

g 'p 55 ¥/ pow

SIGNATURE: Lty ol vz Z f@/ﬂ”—?

/Elsumuaﬂf,b' Ty }b OR PRINTED NAME OF alo 4 OFFICER OR DIRECTOR / Dawe” Daytime Phone #




