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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P05000113140 Secretary of State
1. Entity Name 03-08-2006 90191 022 ***150.00
TRUX WORX, INC.
Principa! Place of Business Mailing Address
32571-W-OKEECHOBEE RD: 3257'W. OKEECHOBEE RD. T YduUuulad)
HIALEAH, FL 33012 HIALEAH, FL 33012
O ACDCCIER AV

2. Principal Place of Business 3. Mailing Address ‘ l[

Suite. Apt. #. elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

?7"’ 072y 271/ 7 Nat Apolicable
o Country Zp Country 5. Certificate of S.tatus Desired O ?esezs Addmnnal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CASAS,EDWARD
6039 COLLINS AVE, #1034
MIAMI BEACH, FL 33140,

i

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

! City

FL | Zip Code

§. The above named entity submyits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigraanare. typed o prried neme of regesiered agent and 1338 ¢ apphtane (NOTE: Regmteredt AQent signahure required when renstatng) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added 10 Fees

After May 1, 2006 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TRLE P O tetete TMLE [ Change [ Additicn
RAME PERDOMO, DOUGLAS HAME

STREET ADORESS | 3251 W, OKEECHOBEE RD. STREET ADDRESS

CiTY-ST-2P HIALEAH, FL 33012 Ciry-S3-2P

mLE [T peiete TME [ Crange [ Aadition
NAWE RAME

STREET ADDRESS STREET ADDAESS

QTY-§T-7P CTY-SI-7iP

THLE 1 Detete TTE [JCrangz [ J Addition
NAME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTy-31-p

TTLE O peise TILE O Crange [ ] Aodition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7F Crry-51-2F

TRLE O pele= IMLE [J Cnaree [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-53-4P CITY-ST-20P

TLE £ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2F CIFY.5T-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplament port is true and accwrate and thai my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver or tru empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Slock 11 if

changed, ar on an attachment with andydress, with all other like empowered.
SIGNATURE: D9/ ac Ga(gdo HY J/?—*‘/"" 3o Pida) v>

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone 4

\



