FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne

POLO WHITE TRUCKING, iNC.

Principal Place of Business Mailing Address ’ “ “ 5( U 4l

4350 SW 160 AVENUE 4350 SW 160 AVENUE B

MIAMI, FL 33185 MIAME, FL 33185

s ST AL VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZE034 (11/05)
City & State City & State 4. F mber Applied For

- 3j ?’%ﬁ? f Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 adational
’ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RAMOS, LOURDES
4350 SW 160 AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33185 =
City FL Zip Code

&. The above named enti
the obligations i

ubmits 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
red agent.

il ﬁm

SIGNATURE !
# sign¥ure, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature reguired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaﬂcing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P O Delete TILE {1 Change [ Addition
NAME RAMOS, LOURDES HAME
STREET ADORESS | 4350 SW 160 AVENUE STREET ADDRESS
CITY-ST-Z2IP MIAMI, FL 33185 CITY-ST-2IP
Tie [ oetete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ patete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CiTY-ST-2IP
TMLE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [} Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 mada under oath; that | am an afficer or diregtor
of the corporation or tha receiver or ir 9 empowered to axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i

changed, cronan aita}h?wt with dress, with all other like empowersd.
SIGNATURE: _¢

L #GNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




