FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-23-2008 90033 024 ***150.00
DOCUMENT # P07000083249
1. Entity Name
ORESTES PENA TRUCKING INC
Principal Place of Business Mailing Address .
2705 SW 18TH AVENUE 2705 SW 18TH AVENUE : ' -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 n
P T A
Suite, Apt. #, elc. Sutte, Apl. #, efc. 04082008 Chg-P CR2E034 (12/06)
City & State . City & State FEI Number Applied For
Q.O - ] ?)q DLI' 3)0 Not Applicable
one " Coufry < N ~ | Country 5. Cemhcale of Status D;;;d $3 75 Auditional -
Fee Required
6. Name and Address of Current Registered Agant 7. Namna and Address of New Registered Agent

Name
PENA ORESTES :
2705 SW 18TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
GAPE CORAL FL 33914

City FL Zip Code

8. The ab0ve named entity submils lhls statement for the purposa ol changing its reqistered office ar registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
“the obligations of registered agen.

st

SIGNATURE

Siyralure, typed of Dl'imBO 'car_rp of regislered agenl and tlle 1l apphcable. (NOTE: Registeret Agent signalurg reGured when reinstatng} DATE
"" " . . .
FILE Nowt FEE' 18 $150 00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10, ’ _'-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE e L 0 Delete TILE £ W Changs (] Addition
b
NAME PENA;;O_RESTES NAME
STREET ADORESS | 2705 SW 18TH AVENUE STREET ADDRESS
CITy-5T-21P CAPE CORAL, FL 33914 CITY - S7-2IF . R
TIEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-211 CiTY-81-71P _
e O Detete TNLE [ change [ Addition
NAME NAME
STREET ADURESS STREE] ADDRESS
GITy-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change 2 Addilion
NAME NAME
SIBEET ADDRESS STREET ADDRESS
ciry- 51 op ciTy- 51-21P
FITLE 3 Delete TITLE O Crange T Aduilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-219 CITY-S1- 2P
TITLE [ pelete TITLE T Change [T Adgilian
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-S1-2p

12. | hereby certify that the infermation supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver uirustgéyfinpowared to axecute this repart as required by Chapter 607. Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant wifl BN Rs. with all other like empowered.

SIGNATURE: {14 oc//op op (;3)340-5 23

SIGNATUR] .4"1"" ED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dayteng Phone #




