FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000125694 - G 02-13-2006 90005 033 ***150.00

1. Entity Name

DE LA FE TRUCKING, CORP

Principal Place of Business Mailing Address ouUy 1 q q q Z

-Re0-SWHr22AvE
_APT. #2973 —
—% MIAMI, F 4

—
2 lj?fal Place of Business 3. Mailing Address~y - / Sf
ctetf J12 3 &, rMEZ .

Suite, Apt. #, elc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)

City & State éCity & State 9 ?z 4, FEI Numb Applied For
< lq 6 S 4 jEO - 3 k[’ Q ;‘ S 75 Not Applicable

Zip Country é Couniry . ' . $8.75 additional
ZIIB 3 7/ USH 5. Cettificate of Status Desired [ Feo Required

6, Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agont

Name

DE LA FE, JOSE L

S 1360-5W122AVE—. Street Address {P.0. Box Numbegis Not Acceptable} 7L
| APT #2022 —— ._,51_&_2_/,)& leg&z ST

T MiaMI, FL 33184_

T “Le boh.. Leres  FL 335 /

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

SIGNATURE
e, Typad o prited name of registered agent and 198 ¥ 2pphcable. {NOTE: Reg:stersd Agent spnature requared when rensiatng) DATE
FILE NOW!! FEE IS $450.00 . Etection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 7 pelete TLE ﬂ.ﬂhanae T Adeition

HAME DELAFE, JOSEL HAME

STREET ADORESS | 1300 SW 122 AVE STRET A00RESS | <5 / - 3 Br- /HE’_IQ %

omy-s-2p | MIAMI, FL 33184 sz lefigh Leres , 3372/

TITLE vP-T ] Detete TITLE i Change  [] Additian

NAME MOLINA, YANEXY HAME /‘ f

STREET ADDRESS | 1300 SW 122 AVE STREETADORESS | O /- ;&L ANer ST -

CTY-ST-ZP | MIAMI, FL 33184 ovs-w | Lo high  eres ﬁ 2397 )

TITLE : 1 petete TIME 4 I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiIy-S1-2P

T {3 Detete ANE [3change [T adaition

NAME NAME

STREET AORESS STREET ADDRESS

CITY-51-2P CTv-g1-2p . P

e ) — . Tlpekte— —F e —_— [ change [ addition
—RME T 7~ NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

TME 1 Delete TITLE [Jcrange {3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-ST-2P GTY-ST-27

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiagental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the carporation or the regiver or

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient wigh an\gddrgsg, with all giher like empowered.

é Yy
SIGNATURE: ] f_m 4 mmm;mmmmmm = ,/ 2 ot 7fmém%b d

b)




