FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwcugnyENT # P05000083485 04-24-2006 90354 011 ***150.00
V-MAX TRUCKING, CORP.
Principal Place of Business Malling Address
4502 15TH STREET SW 4502 15TH STREET SW
LEHIGH ACRES, FL 33973 LEHIGH ACRES, FL 33971 B 0 0 2 3 3 6 G
S e NG A R RA
Suite, Apt. #, etc. Suite, Apt. #, elc.
03102006 Chg-P CRZEOQ34 (11/05)
City & State City & State 4. EE1 Number Applled For
8881722333 e Anpicas
ap Courtry Zp Country 5. Certlficate of Status Desired (] Eg -Zmr‘fdm'
6. Name and Address of Curront Rogistored Agent 7. Name and Address of Now Reglstered Agont
MName
VIANA, IVAN :
4502 15TH STREET SW Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 8bligations of registered agent.

SIGNATURE
L , typad or prrted name of registered agend and itle il applicatle. (NOTE: Ragisterad AQerd Sigratuns 7aquired wheh renstatag) DATE
‘FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P O Delete TME Clchenge [ Addition
NAME VIANA, IVAN NAME
STREET ADORESS ‘{1_502 15TH STREET SW STREET ADDRESS
ory-sT-2¢ | LEHIGH ACRES, FL 33971 CITY-ST-2P
TIE AR [ betete Tme [ Crange [ Addition
NAME © | LIZARAZU-VIANA, VANESA NAME
STREEF ADORESS § 4502 15TH STREET SW STREET ADDRESS
CImY-S1-2P LEHIGH ACRES, FL 33971 CITY-S7-2P
TMLE 1 pelen TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE O Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TmEe O Oeletn THLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-7P |

12. | heraby certify that the inf%Lmauon supplied with this filing does nat 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 legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver of trugiee empoyerad to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an HWEHI with agfadiress, yfth all other like empowered.

SIGNATURE:




