2007 FOR PROFITQORPORATION .
- REINSTATEMENT

DOCUMENT # P05000152144

1. Enity Name
LA LLAVE TRUCKING, CORP.,

i
o

Principal Place of Business Mailing Address o :, rt'«' .
ERY

9837 W OKEECHOBEE RD, ## 01 9837 W OKEECHOBEE RD, # /o { A

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 REINST. ATEMENTO& 07

e e IIIEA LT
-1=]
Suite, Apl. #, etc, Suite, Apl. #, etc. O094_2/ 07RE|N2/0 VVCR%QB/(H fjpl
#iof #/0!}
City & State City & State 4, FEI Number Appiied For
20-3796£239 Not Applicable
Zip Country op Country 3. Certificate of Status Desired ] i?eaegesq 'n:;.dredditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LOURDES M .
9837 W OKEECHOBEE RD , #ioi Street Address (P.C. Box Number is Not Acceptahle)
HIALEAH GARDENS, FL 33016
#10}
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, iypat or prnted same of ‘eQisieec agent and e  apphcabla, [NOTE: Registerad Agent signatume reguired when reinatating} DATE

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation didf not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
s PD O seiete TiiLe [ crange [ Addition
NAME GARCIA, LOURDES M NAME
STREET ADORESS | 9837 W OKEECHOBEE RD, #/01 STREET ADDRESS | <£F 40 }
CY-s1-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TILE v B oelete TIME
HAME GARCIA MARQUEZ, DAMIAN NAME SR e
STREEY AGDRESS | 9837 W OKEECHOBEE RD STREET ADDRESS B0 ——r
Crry-57-21P HIALEAH GARDENS, FL 33018 * CFY-S7-7p
TILE T Delete TITLE D crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-ZIP ChY-sT-2IP
e 3 gerse e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2Ip CIrY-ST-21p
TTLE 3 Delere TME O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIEY-57-21P CITY-St-21P
TE - [ Detete e (Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P LITY.ST-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signaluee shait have 1ne same iegal etfect as if made under oath; that | am an otficer or director
of the corporation or the receiver or iy, empawered lo execute this repor as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih dress, with all other like empowered.

SIGNATURE:

E ANO TYPED OR PRINTED NAME O| NING CEMCER OR DIRECTOR Date

Daytme Phore #

PN g S




