FILED
Sgp 02,2008 8:00 am
e

2008 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

O Aok K
DOCUMENT # PO7000110443 09-02-2008 90031 040 158.75
1. Entity Name
ARA TRUCKING OF ORLANDO CORP
{
Principal Place of Business Mailing Address i
1521 ABBERTON DR 1521 ABBERTON DR / a )
ORLANDO, FL 32837 ORLANDO, FL 32837
S TR R AR AT A
Suita, Apl. #, etc. Suite. Apl. #, elc. 07102008 Chg-P CR2E034 {12/06)
City & State. Lity & Siate—. - —f 4 FEl:Numbec -1 — L AEPle-Fo-
% -~/ / ?}5__@7\5_J Naot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired " l§ese gf?q l‘:fedc':'ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent

Name

ALVAREZ, PEDRO
1521 ABBERTON DR Streat Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and acceapt
the obligations of registerad agent,

SIGNATURE
Sgnacure, typed o painted name of registerad agant and title i applicable. (1HOTE: Registered Agen signature required whien reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Convibution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celate TILE [J Change [ Addition
NAME ALVAREZ, AURA NAME
STREET ADDRESS | 1521 ABBERTON DR STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32837 CITY - 57-21P
TILE VP 1 Delete TiiLE [ Change [ Addition
NAME ALVAREZ, PEDRO HAME
STREET ADORESS | 1521 ABBERTON DR STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32837 CITY-S7-2IP
HILE O oelere ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-71P
TIME - [ pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
HILE [ Delete fift3 [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-57-2IP . CITY-ST-2IP
TINE O petete TITLE [J Change [ Aduiticn
NAME NAKE
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supphed with this filing does nol qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial-+epors Irue and accura) thal my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
e thig repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmenp«fith an address, wi T like e wered.
7/ 7/0 & S 7 4603793

dIGN&TURE AND TYPED'OR PRINTED NAME Of SIGNING OFFICER OR DIREGTOR Date Daytinme Phone &




