FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000039549 AT 02-26-2007 90048 008 ***150.00

1. Entity Name
EL FARO TRUCKING | INC

Principal Place of Business Mailing Address 4 0 0 2 3 38 9

308 WALNUT ST 308 WALNUT ST :
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 LS
2 priHCipaJ Place of Business - No P.O. Box # s Ma”ing Address Hll”lll m I'HI IW Ilm ||w I““ ||’|I ‘ml ml} I““ |\|)l llwll‘ “ \I“
Suitg, Apt. #, etc. Suite, Apt. 4, elc. 02102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20 -45 3944 ( Not Applicatle
Zi Counts i i i
P ountry e Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ROSAE
308 WALNUT ST Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL I Zip Code
8. The above named antity submits this statement lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accep!
the obligations of registered agent. ‘ /
SIGNATURE Og‘ ’ © 3 3—
Signatare, tyoed o primied rame of registered agent and e if apphcatie (NQTE: Registers Agent signature raquirad when renstatmg) CATE L
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] gelete TIILE [ Change [ Addilion
NAME TORRES, ROSA E NAME
SIREET ADDRESS | 308 WALNUT ST STREET ADDRESS
CITY-ST-2IF AUBURNDALE, FL 32823 CiTY-S1-2IP
TIILE VP [ Detate THLE [ Change [ Addition
HAME PENA SANTOS, ALEJANDRINO NAME
STREET ADDRESS | 308 WALNUT ST STREET ADDRESS
CITY-S§3-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
ILE [ Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2IP Ciry-81-2IP
TILE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - T- 2P
TILE C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZiP
TILE [ pelete TITLE ] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with Lhis filing does not gualify for the gremptions contained in Chapler 119, Florida Statutes. ( further certily that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of tha corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attaghment with an add with all other like empowered. ,
SIGNATURE: _X Z?vx— /7Y O (ob:?_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFECERhR DIRECTOR Date Daytrre Phone #




