2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000072210

1. Entity Name
LA ROCA TRUCKING CORP.

(03-28-2006 90129 036 ***150.00

Principal Plage of Business

6709 SIMMS STREET
HOLLYWOOD, FL 33024

Mailing Addrass

6709 SIMMS STREET
HOLLYWOOD, FL 33024

50006239

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number Applied For
) 20-279 8//0 Not Applicable
“ip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— e —_— —Name_ r— —_ -

ARIAS, MISAEL
6709 SIMMS STREET
HOLLYWOOD, FL 33024

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

| am familiar with, and accept

8. The abeve named entily submits thig statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Florida.

the obligations of regisiered agent.. -’ -
SIGNATURE ;/ WM /L"’“’" /0}/2 ?//Oé
DAT

é-oﬂuulu. mgw prmled naha of registared agen! ard title if applicable.

(NOTE: Aegntersd Ageni signature required when reinsiating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIMLE [l change [ Addition
NAME ARIAS, MISAEL NAME
STREET ADDRESS | 6708 SIMMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-57-21P
TLE 0O oetete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ap T - T —— TSt — | ——— ——
TIME £ Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-61-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TiLE [ Dalele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-S1-2P

12. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver o lrustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:X/\[ W, Pecrs 2 /? Z /ﬂ &

§IGP.ATURE Mf) TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR / Data 7
13

Daytime Phone #




