FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000127739 04-03-2006 90416 011 ***150.00

1. Entity Name

CUBARICAN TRUCKING CORP,

Principal Place of Business Mailing Address 5 0 0 0 8 8 89

806 RICHMOND AVE 806 RICHMOND AVE

LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
L0 -y ( 7(/ Not Applicable
e Couniry & Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRETO, ALFREDO
806 RICHMOND AVE Street Address (P.0O. Box Number is Not Acceplable)

LEHIGH ACRES, FL 33972

City FL Zip Code

8. The above named enlily submita this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGMATURE
Signature, typed o prinlgd name of (egistered agent ana Like i applicable (NOTE: Ragistared Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME TRETOQ. ALFREDO NAME
STREET ADDRESS | BOG RICHMOND AVE STREET ADDRESS
CIvY-sT-2IP LEHIGH ACRES, FL 33872 CITY-ST-2IP
FITLE [] Delete TILE [ Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY- ST 2P
TITLE [ felete TME (O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-7IP
TILE [ Detete WILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-218 CITY .57 2P

12, | herehy certify that the information supptied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this reporl 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 corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with ail other like empowered.

3!3-5["(- 304333 7077

£ NaME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE: %X,

RE AND TYPED OR




