FILED

' 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000064319 04-03-2006 90390 046 ***158.75
4. Entity Name
ULLOA TRUCKING CORP.
Principal Place of Business Mailing Address 6 ﬂ 02 3 523
9116 S W GRAND CANAL DR 9116 S W GRAND CANAL DR
MIAMI, FLL 33174 MIAMI, FL 33174
S v IV EER DA RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E0234 (11/05)
City & State Cily & State 4. FEI Number Agpplied For
3 48 O 6 ;/ Not Applicabls
Zp Country Zip Counury 5. Certificate of Status Desired a Eese.gesq 3;’:{:”""3*
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registarad Agent

Name

ULLOA;OSVALBOA - c—— =

9116 S W GRAND CANAL DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. and accept

the abligations of registered aggl. Z
SIGNATURE - 03/2 g 0‘(
. " HATE rd

Signature, tym mlmwmlﬂmd agent and e if spplicablo {NOTE, Rogasared Agent g raquired whan rei
FILE NOWIl! FEE 15$150.00 8. Etection Campaign Financing $5.00 Moy g0
: After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. * - 0OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o [ peete TILE O change [ Addition
NAME ULLOA, OSVALDO A HAME
STAEET ADDRESS | 9116 § W GRAND CANAL DR STREET ADDRESS
CITY-ST- 2 MIAMI, FL. 33174 CITY-S1-21P
TILE 0 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-§T-2P
IILE [ etete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P ) L _—
THLE o 1 Getete me Ol charge 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-§T-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-83-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby cettify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall heva the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or tha receiver or trustee empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi Addrass, with all other like empowerad.

SIGNATURE L/, ows o odlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phane #




