2008 _FOCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000106904 Apr 21, 2008 08:00 Al
1. Ently o Secretary of State
V.R.V. TRUCKING CORP
Fricipal Place of Business Malling Address
1313 SE 37TH TERRACE 1313 SE 37TH TERRACE
o R H"”m M IIUI IW IIW m“ ||m ”lv |IHI |”m|w II’” |m||‘ ” m’
2, Prozmal Place of Businass - Mo PO Box # 3. Mnrling Addrosy
Sane, ApL #ee. Sude, AplL 1, ec. 15t MOORE CR2E034 (10/07}
City & ot City & Slate 4. FEI Numbor Apried Fre
20-5395685 Not Apcheable
op suniry Zp Ceanlry 5. Certiicoe of Status Dosired = ?gggq lﬁio;tional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Narme

TC-SE‘]%NSAE'g?E'Zr'E\ggﬂAEggE Siraet Address {P.O Box Number is Not Acceptable)
CAPE CORAL FL 33804

City FL Zi): Coge

8. The ancve named entily submits this stalement for the purocse of changing its reqistered office or registerad agent, or zotr, in the State of Flonda, | am famdiar wih. and accent
the chilgaliong of registensd ajent,

SIGMATURE

Fanclene, ly b of PIEred 6270 0l g e aterlarrl e s nazio ILOTE Regisinag AGor [ s naler retuirin waor sQeiingl OATE

FIEE NOWIIFEE'S $150.00-7 e
AﬂerMayd, 2008 Fee Will Be $550.00 9. Electon Camoapn Financing $5.00 may Be

Trust Fusd Contnoution. [C]  Added ta Fees

. Make Check Pa Department of State
10. 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTARS N 11
TITF PD 1 petie TITLF [ Change 3 Aodition
NAME HERNANDEZ, VICENTE HAME
STREFT ADDRESS | 1313 SE 37 TERRACE SIREET ADDRESS
omv-se-27 | CAPE CORAL FL 33904 £ITY-ST- 2P Soonens a3 1510, 00
miL TREA O Daete TILE o [Ochange ] Asdilon
NAME MARTIN, ROSA M HEHAE
STREET ADDRESS | 1313 SE 37TH TERRACE STAEFT ADDRESS
CITY-5T-21 CAPE CORAL FL 33904 ciry-s1-2p
iRLE [ pesete L3 {3 Change  [T] Addilon
HIAME HAME
STREET ADLAESS STAEET ADDRESS
[CIERA B3 CITY-5T-21
[ O peete Tk [ Coange [ Addition
HAME HAML
SIREET ADGRLSS SIREET ADDRESS
CITY-51- 215 CITY 51 4P
e [ pecele Hili% ™ Change [T Aadilion
HAME HAAL
STRELT ADURLRS SIREET ADDILSS
EIREAC CITY-51- 21
L 3 pegie TIELE [J Crange [ Adaition
MNAME HAME
STRELT AGGRLGS SIREET ADDRLSS
ZIV-S1 2R CHY-31-2F

12. 1 hereby certify that the sformation suopled wah tus filing doss not quatdfy for the exsmetions contained in Section 119. Flarida Sttutes | further cersfy *hat ne intormation
indicated on this reporl or supplerrental repont is Irue and accurale ana nal my signature shall lave the same icgal etteci as if inade under ozlh: that | am an otficer or director
Gl the Corpurasion or the receiver o trustee ampowsrad ko execute this report as requrred by Chaprer 607, Florida Statutes: and :hat my nama appears m Black 12 or Block 11
if changexy, or or an atachment s an address, with il othar ike empowered,

SIGNATURE: _ V1CaoTa PaZohde o =13 2266¥8 (38 ¢ ¥osn 54

SIGNATUAE AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR L OuinieFrxo s




