FILED
2006 FOR PROFIT corpORATION - Mar 21,2006 3:00 am

ANNUAL REPORT . -~ Secretary of State

DOCUMENT # P050000761 24 03-21-2006 90027 027 ***150.00

1. Entity Name

VIRGINIA TRUCKING CORP.

Principal Place ¢f Business Mailing Address B - '.-

7001 W. 33 LANE 7001 W. 33 LANE

HIALEAH, FL 33018 HIALEAH, FL 33018

s T v VOO MR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (1 1',05)
City & State City & State 4, FELNumber Applied For

0" J;L& C/_73\r Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired [ ?i-g;gf:;ﬁwa‘

6. .Name ind Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent

B ﬁi =z Name
AGUILAR, ADA
7001 W. 33 LANE %
HIALEAH, FL 33018

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

s

SIGNATURE :

Sigrature, typed or printed name of registered agent ang tilfe if applicable. {NOTE: Registeradt Agent signature required when reinstating) DATE
FILE NOWIZ FEE 15 $150.00 8. Blaction Campeign Finanaing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Defete TILE [ crange [ Additien
NAME PEREZ, HECTOR NAME
STREET ADDRESS | 7001 W. 33 LANE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2IP
TILE D O Detele TILE - [OJcChange [ Addition
NAME AGUILAR, ADA NAME
STREETADDRESS | 7001 W. 33 LANE SIREET ADDRESS
CiTY-S7-2IP HIALEAH, FL 33018 CITY-ST-2IP
TTLE O Defete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e (O Deiete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP GITY-5T-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O telete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, 1 further cetily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver_ or trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachmen h apaddress. with all other tike empowerad. . i
/ F£/806  [308)976967
N

-

SIGNATURE: 4]

L , SIGAATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




