2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000069350 Secretary of State
1. Entity Name
VALENTIN ARENAS TRUCKING, INC. 03-19-2007 90059 013 #150.00
Principal Place of Business Mailing Address
3672 SOUTHPOINTE WAY 3672 SOUTHPOINTE WAY guuyorviv
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
RS T VR EEAMm R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Appligd For
9 BL7 gé Naot Applicable
zp Country Zip Couniry 5. Cettilicate of Status Desired O Eg‘gfqlﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAS, VALENTIN A
3672 SOUTHPOINTE WAY Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL. 32822
City FL l 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. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signature. typed or prnted name of reglsiered agent and sitdle it applicaste. (MOTE: Registerec Agent sigratura required when reinstatiog) DATE
FILE NOW!!I FEE IS $150.00 9. Elsation Campalgn Financing $5.00 wmay e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [J Addition
NAME ARENAS, VALENTIN A NAME
STREET ADDRESS | 3672 SOUTHPQINTE WAY STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32822 Y- S7-2IP
TITLE VP T pelete 1TLE [J Change [} Addition
NAME ARENAS, AIDAM NAME
STREET ADORESS | 3672 SOUTHPOINTE WAY STREET ADDRESS
CIy-St-21p ORLANDO, FL 32822 CIY-ST-2P
TITLE 1 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
TITLE [ Delete TLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CiTY-ST-21P
TITLE 3 pelete TITLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP CHY-SI-TIP
TILE [ Delete LE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2p

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (KLS report or supplement epon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporanon or the receiver or . red o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bORE AND TYPED OR PRINTED NaMEJF SIENING OFFICER OR DIRECTOR Daytime Phone #




