*:2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P07000082822

1. Entity Name

ESCALAREY TRUCK CORP

Secretary of State

05-28-2008 90011 008 ***150.00

Principal Place of Business

14140 SW 84 5T
204-H
MIAMI, FL 33183

Mailing Addrass

14140 SW 84 5T
204-H
MIAMI, FL 33183

FS A B A B 4

-yl . .

C.Box #

o7

Py’mpal Place of Buslne S - No

3. Mauing Address ’ / f 6,7-

' Suue A #alry 409

Sune Apl7 f 40’;-

A

City tate
A Yt @ /

City/q Stata

¥ YesVi

Applied For

4, FE!%— 05’?'?255 - Not Applicable

Country

7.35 /%5

723,35 .

Country

n $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address& Now Registered Agent

CRUZ, JORGE
14140 SW84 ST
204-H

MIAMI, FL 33183

(,xv,z, Jorge .

Street Address {P.Q. Bo(Number is Not %eptable)

zﬁ&e/ /PST i 7 <07

A Y22/ FL | "53/95

for the purpose of changing its registered office cyagistered agent, or both, in the State of Florida. | am familiar with, and accept

or grinted nama of registoreg agent and utle it applicabla.

{NOTE: Rogisierad Agent signature roguired when reinstating)

DATE

F NOW!!! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After pay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Vsl A 4

10, OFFICERS AND DIRECTORS 1. //  ADDITIQNS/CHAIGES TO OFFICERS AND QIRECTORS IN 11
TMTLE P ‘ [ Deiete TTLE Tieas el 7 Change [ Addition
RAME CRUZ, JORGE NAME @ ’2’ N7
STREET ADORESS | 14140 SW 84 ST #204-H ' $TREET ADDRESS
oTv-si-zP | MIAM, FL 33183 omv-srze | g /‘9;5:5 &() /f 57 Ll JO7
TiTLE {1 Delel TINE . [JcChange [ acdiion
NAME NAVE %Qﬁl/ - \-9-,5/.?5
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIrY-ST- 2P
TILE O detete JINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T~ 21
TI7LE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADTRESS
CHTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [0 Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CIrY-ST-2IP
TITLE O petete TTLE [T Change [ Additlon
NAME NAME
STREET ADDRESS STREET AUORESS
CATY-S7-2P CITy-S1-21P

12. | hereby cortify that the information supplied with this hla
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes o
changed, or on an attachment with an add

SIGNATURE:

doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
red o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
other like empowered.

-
SIGNATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayums Phone #

/4



