2008 FOR PROFIT conpdnmlom FILED
ANNUAL REPORT (ARj | May 09, 2008 8:00 am

DOCUMENT # P07000050994 Secretary of State
1. Entity Name
05-09-2008 90009 005 ***150.00
ARQUI BANDIDO TRUCKING INC
Principal Place of Business Mailing Address
2723 TRIANNA STREET 2723 TRIANNA STREET
NORTH PORT FL 34288 NORTH PORT FL 34286
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
| fo°Box 13/
Suite, Apt. #. etc. Suile, Aot #, aic, 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appiied For
FoaT OGOEN, F& 208925177 N Applcads
ap Country &, AP Country i o Des $8.75 Acditional
l{lb?_ 0’ 3 j 5. Certilicate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ARQUELIO

2723 TRIANNA STREET Sweet Address (P.G. Box Number is Not Acceptable)

NORTH PORT FL 34286

City FL [ Zin Code

s gatement for tha purocse of changing ils regisiared office or registered agent, or toth, in the Sate of Florida. | am familiar with, and accept

P ‘0?

B. The aoove named enyfly submits,

IRGTE Regisiaes Agent signaly £ ret g wener: asialngs

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Conibution.  [1 Added to Fees

o Deparimentof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE [ 3 pesete TnEe ] Change  [] Addition
NAME RUIZ, ARQUELIO HAME
STREET ADDRESS | 2723 TRIANNA STREET SIREET ADDRESS
CITY-ST- 21 NORTH PORT FL 34286 CITY-57-2IP
THLE VP 7 Desete TITLE [ Change [ Addition
NAME RUIZ, IVONNE HAME
STREFT ADDRESS | 2723 TRIANNA STREET STREET ADDIRFSS
CITY-5T-212 NORTH PORT FL 34286 CITY-ST-2IP
TILE [ Derete TINLE O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITy-31-217 LTy -ST-71P
TILE T Deiete TILE {JChange [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
0Ty -ST-21P CY-51-2IP
TITLE O Deiete THILE O Change ] Addition
HAME HaWL
STRECT AGDRESS SIREET ADIHESS
CITY-ST-7IP CITY-57-21F
TR O oeete TILE I Changa [ Addition
NAME HAME
STREET ABDRESS SIRELT ADDRESS
oIy -57-2F CHTY-5T- 2P

12. | hereby certify that the infermation sunclied with this filing does net qualify for the exarnptions contained in Section 119, Florida Staittes. | furtner certify that the informiation
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the sama legal eftact as if made under oath: tha! | am an officer or director
of the corporation or the receiver gr trustee gfipowared 1o execule this report s required by Chapier 807. Florida Statutes; and that my narme appears in Block 12 or Block i 1

if changed, or on an aftachmen with ail cther like empawered.
0¥ 22-08 44/-587- 1169

NAME OF SIGNING OFFICER OR DIRECTOR ECam Dayums Fnoce &

SIGNATURE:

ATUAE AND TYPED OF PRINTI




