FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000158299 Dr52007 9011 010 “*=1 50,00

1. Entity Name

VICA TRUCKING INC

Principal Place of Business Mailing Address

2914 NW 8TH PLACE 2914 NW 8TH PLACE

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

e S I C AU MG AT
Z00D Sw Anvd Texy 2ZOng 5w Avd Texy

Suite. Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
c AP CoviAaw FL EaavE Covinsy ¥FL 20-3878321 Not Applicable
'32193 a9, Couniry ‘J;ZI,")?_, aa Couniry 5, Cerliticate of Slalus Desired O fi';esqg:’:;“""a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AVENDANO, HERNAN G ANENDave Hewpanw G

2914 NW 8TH PLACE Street Address {P.0O. Box Number is Not Acceplable)

CAPE CORAL, FL. 33593
2914 v BTH Vvenace

/ / City FL ] Zip Code
, CAYE CavyAaL 2399,

se of changing its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entit this statemanir the p
the obligations of regi 7

SIGNATURE
Slfn:%:y‘v&é printed nane ol regls:%ﬁ agent amtk) 1t applicatde. INOTE Regstoed Agent signatwe iequred whan reinstaling) DATE
V . . - N
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCARS 1. ADDITHONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LE P O pelete TINLE P [ Change [ Adcition
NAME AVENDANQ, HERNAN G NAME ANERDANnG HERPAN
STREET ACDRESS | 2914 NW BTH PLACE sreTanprEss | 209D Bw Bvd Texvacc
cre-st-zP | CAPE CORAL, FL 33993 £my-5T-2p Ciave CovnL FL 2399).
TITLE S [ pelete TITLE < T’ Change [ Adcition
HAME AVENDANO, VICTORIAE HAME ANV ERDANG NIWTDRAVA 2
STREET ADDRESS | 2914 NW 8TH PLACE STREETADDRAESS | L0 S Swe Zvd VTevyymace
CITY-S81- 27 CAPE CORAL, FL 33983 CITY-ST-2IP cane Commac FL 33949
TITLE ] Delete TILE [J Change  [] Addition
NAME NANME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE ) Delete TITLE [ Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITy-S7-2IP
TINLE [ Detele TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHY-ST-2IP
THILE 71 Delete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT pIDRESS
CiTY-81-2P / CIT
12. | hereby certify thal the information suppl i exemplions contained in Chapter 119, Florida Statutes. | further certify that the infozmation

indicated on this report or supplement ignalure shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver or I s requirad by Chapler 607. Florida Stawtes, and that my name appears in Block 10 or Block 1113

changad, or on an attachment with ;
SIGNATURE: _X ‘

’ S%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data eyt Prane &




