2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 01, 2006 8:00 am
DOCUMENT. #.£05000109072
T ety e Secretary of State
AGUILA TRUCKING INC 05-01-2006 90309 009 ***1 50.00
Principal Place of Business Mailing Address
916 SHARAR AVENUE 916 SHARAR AVENUE
o o H"H"I ”l “’II I““ "IN m” ||’|l Hl“ ||”| m” ||m ‘ll‘l !m"'” ’ll'
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Statle 4, FEI Number Applied Fal

3 - 205 4/32& Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desired | $8'75 Pfddmma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNNADEZ, LAZARO

916 SHARAR AVENUE Street Address (P.O Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! amt familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signawre, iypea of preited name of regsiered agant and title W appheatie (NOTE Regsigred Agent signature rqurad wheh Fremsiahng) DATE
ool ILE NOWIII'FE ! S 315\!__1-00\, ok 9. Election Campaign Financing $5.00 May Be
7 ‘After May 1, 2006 Fee Will Be'$550.00 ... Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Déparinient of State.

10, ’ QOFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE {Jchange (] Addition
NAME HERNANDEZ, LAZARQ NAME
STREET ADDRESS |916 SHARAR AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CY-S1-2I
TIMLE O Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITy-ST-71P
TIiLE O Detete THLE i) Change  [TJ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CRY-ST-21P
TITLE O Detete TLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81- 7P
TITLE 1 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2If CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiting dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustea.gmpowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment, ilh.a?add 55, with all other like empowered.
SIGNATURE: %/ of-2/- 0L 186-295/5%

SIGNMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date: Daytime Phona #

VN




