FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000149414

1. Entity Name
AGUILA TOWING CORP.

02-02-2006 90042 018 ***150.00

Principal Place of Business

Maiting Address

60910553

8000 GRAND CANAL DR 8000 GRAND CANAL DR
MIAMI, FL 33144 MIAMI, FL 33144
e S AR BRI O
SAmE
Suito. Apl. #, etc. Sulte, Apt. #. etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber — Applied For
& & - 5 7?._))¢ 5 _5 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired d ?g‘gsqt‘:f;"o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
m—me - - - - - e— Name-— -Sr— - -Q- - e
AGUILA, CLAUDIA s el
8000 GRAND CANAL OR Street Address {P.O. Box Number is Nat Acceptable)
_MIAMI, FL 33144
. City FL I Zip Code

P
8, The above named anlity submits 1hi<aleme t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiaz with, and accept

the obligations of registered ET;;D
senrure L QB0

Sigrature, typed or prinied name

Tethed agent and ttla |l\‘picable. (NOTE: Reginterad Agent signalture raquirsd whan reinstating) DATE
—

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets TN Ochange ) Addition
NAME AGUILA, CLAUDIA NAME
STREET ADDRESS |} 8000 GRAND CANAL DR STHEET ADDRESS
CITY-ST-21P MIAMI, FL. 33144 CITY-ST-2P
HITLE VP ymega TLE Cchange [ Addilion
NAME PRADOG, JOSE NAME
STREET ADDRESS | 8861 SW 22 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-§1-2P
TITLE O petete TNLE [ change  [J] Addition
NAME NAME
STREETADDRESS | - - STREETADDRESS [~ — oo - R
CITY-§1- 2P CIy-ST-2P .
TILE O Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TINE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TIE O Delete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2I CIFY-5T- 2P

12. 1 hereby certily that the information supplied.with this !iIing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal eflect as il made under oath; that i am an officer or diractor
ol the corporation ar the receiver or trustee empowered 1g executs this repont as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre‘ss, with girothiy like empowered. 2 0 \r-
SIGNATURE: X SSQN\QQ\ON ouln or-Z 70 i} ,.ff:r V&Y

oF EIG\NG OFFICER OR DIRECTOR

———7



