FILED
2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000027519 05-07-2008 90106 044 ***150.00
1. Entity Name
J REYES TRUCKING, CCRP,
Principal Place of Business Maiting Address
2433 RUTH LANE 2433 RUTH LANE : .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 _ P
R AR AT
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) - Applied For
27-06L% 330> Not Applicable
Zip Cauntry Zie Counry 5. Certificate of Status Desired 3 $8.75 Additional
. -~ -Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FIGUEROA, ARNOLD L

1172 E. VINE STREET Streat Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office o registered agent, or both, in 1he State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and titls il applicabls. {NOTE: Regislarad Agent signalure requived when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD [T pelete TME [ Change [0 Addition
NAME REYES, JOSED NAME
STREET ADDRESS | 2433 RUTH LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
THLE 3 peleie TITLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TILE , O petete TLE ’ L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§1-71P
TILE 7 Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CItY-ST-2IP
TITLE O Deete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-ST-2IP
TILE (1 Deteta TILE [ chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2P

accurata and that my signature shait have the same legal effact as if made under oath; that | am an officer or diractor
of the corperation or the recejver or trugfee g powgreltli tohexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. with all otheg ke

/7

changed. or on an attacyep p/adgfess

12. | heraby cerlify that the jate 3 i this liIiné; does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! - plamental XSpop is true an

SIGNATUREY, 3/ ‘{/oé" 32/~ 388 588

Daytime Phore 8~ /.




