2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000049906
bt ecretary of State
ALBA & MORALES TRUCKING, INC. . 04-24-2006 90367 033 **158.75
Principal Place of Business Mailing Address
1819 MONTICELLO ST 1819 MONTICELLO ST e
T e Hll“m m ||‘|1|”H ||”I ||”’ ||”| Ilm |m| m\l \ll\\ ||u| Imm U (ll{
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. e 151 MOORE CR2E034 (10/05)
City & State Ciiy & State 4, FEI Number Applied For
20 -2.61 30 83 Not Applicable
Zp country Zp Country 5. Certiicate of Status Desired % ?i.gg‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALBA, DIEGO -
1819 MONTICELLO ST Street Address (P.O. Box Number is Not Accepltable)

DELTONA FL 32738

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered jffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agenl. 5
SIGNATUHE -2 r)fp Go F)/éa.. .«J - O3-AY- 04

2
Smmaiure, wyped é(pr.men narme of regsiered agent and Glie it anuucm\,lsg_—/ (NOTK; RegsigiadAgent signature reouied when ronsiarng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TLE [IChange [} Addition
NAME ALBA, DIEGO NAME
STREET ADDRESS | 1819 MONTICELLO ST STREET ADDRESS
CITY-5T-71P DELTONA FL 32738 CITY-5T-21p
TIME v O Delete TILE [ Change [ Addilion
NAME MORALES, MARIA | NAME
STREET ADDRESS | 1819 MONTICELLO ST STREET ADDAESS
CiTY-ST- 2P DELTONA FL 32738 CITY-ST-2P
THLE 1 pelete THLE [ Change  [C] Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
THLE 3 Detete TILE ] Change [ Addition
MAME NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE ] Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 5 oelete TILE [J Change  [J Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$7-2P

12. | hereby certily that the information supplied with this filing does nat quality tor the exemptions contained in Section 119, Florida Statutes. | turther certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exacule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: A ieso Alha m//c : 03-2-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC IRECFARA Date: Daytime Phone #




