2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000047543

Secretary of State

05-02-2007 90112 006 ***150.00

1. Entity Name. - -~
CAMILA TRUCKING CO.

Principal Place of Business

651 LAKE TIVOLI BLVD
APT.H
KISSIMMEE, FL 34741

Mailing Address

651 LAKE TIVOLI BLVD
APT. H
KISSIMMEE, FL 34741

MG A

2. Principat Pl? of Business - No P.O. Box # 3. Mailing Address
i;/ i’v_if{dioo;[; _ﬂ/’- £z o . o 5/5.042 9?
' Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N S8 F s =, Florroa (551 nimmee Florrda 20-%6SO0YYe Not Applicable
Zip , Country Zip Country - | $8.75 Aqditional
3 V?VB YTYS 5. Certificate of Status Desired = Fes Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Reglstered Agent

PENA, TEUDISR

651 LAKE TIVOLI BLVD
APT. H

KISSIMMEE, FL 34741

Nan‘l? /’nﬂ ) l”tUJI-S ﬂ"

Street Address (f'.O, Box Number is Not Acceptable)
8 Frvitwoods Dr.

City . ,
kls.rr ot pvr = ot

FL %55

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

the obligations of registered agent.

SIGNATURE J '-Z"-'L‘." z‘ ﬂ'_""':‘""

:/-5'3—07

Signalurs, typed or printed name ot regisierad ageni and

five if applicanle. (NOTE: Regisiered Agant Bignature requirad when reinsiating)

¥ oate

FILE NOWHll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete THLE [J Change [ Addition
HAME PENA, TEUDIS R HAME

STREET ADDRESS | 87y Froifweods Or. STREET ADDRESS

CITY-ST-21P Kiss FL. 3YI4Y3 CITY-ST-21P

TILE 7 petete TMLE [JChange [ Addition
NAME ‘ NAME

STAEET ADDRESS L STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme ) O etete TILE [ Change  [J Addition
NAME . NAME

STREET ADDRESS - -—— o STREET ACDRESS

CITV-ST-2P CITY-ST-2P - -

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T1-2P

TME 1 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Tme 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other Ilke empowered.

SIGNATURE: v ~ZrCer L. fom

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Yo7-73d-jl o W}

Daytime Phone #

'-,/"53 —&J




