2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) -~

DOCUMENT # P96000061922 ST Feb 16, 20 :
* Gy Name .Y Secretary of State
CAMILO'S TRUCK SERVICE INC.
Principal Place of Business ) Maiing Address
S801 NW T15TH WAY 80T NW 1158TH waAY
e o mmmmmnmnmmml Ilw Nm m‘l ﬂm Imm m
2 Prncmpa! Place of Busingss 3. Maiing Address
| Sule. Apl. 4, elc. Suite, ApL. #, Blc. sst MOORE GREEOS4 (10/05)
City & Slate City & State 4. FEI Number Apphed For
65-0681498 Mot Applizable
Zip Country op Eouniry 5. Certificate of Stajus Dasired 0 ??;‘:ng‘?:‘;ﬁma‘
i 5. Neme end AfSTeSs of Current Registered Agent 7. Name and Address of Rew Reglstered Agent B

Name

S%g%clﬁéeEESENlo C Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33015 - —

Cry IEE i Zp Code

8. The aDove named eniiy sulmis iis siatemant & e gurgoss of changing s regisiered office or registared agent, or bath, i the Siate of Fionga. § am famibar with, and accem
he ablgatons of egisiered agent,

SIGNATURE —
Sigirataeet Ty O prented neeees of tegnolernd agrnd ang wite 4 apnhcatia (NOTE Regstored? Agent sghallin Euiugd when ionsiangy UalE
FILE NOW!I! FEE ‘$ $1 5‘_0‘0&” I 9. Election Campaign Finanting £5.00 may o
After May 1, 2008 Fee Will aﬁ $55090 Lo Tust Fund Coreriguton. L] Addad to Fees
Make Gheck Payalile to Fiorida Deparimient of Stite |
18. OFFICERS ANG DEH;CE'DHS 11. A_DD?TIDNS(‘CHANGES TO OFFICERS AND DIRECTORS 4 11
THRE v 3 Gelete nitk 3 Change 3 A
NAME PLACENCIA, EUGENIO C HAME g T
: LI I0437226
SIRLLEADRRLSS [OT26 NW 166 LN, STREEI ACNIRESS - o
Grvsab MM FL 33015 oo 02/28/06-50031-023 150.00
T PST 3 Oeteta niLt DY Change  [J 22
NAME CHIRING, 1DALMI - HEME
SIREET ABDRESS | A728 NW 168 LN. SYREE] ADDRESS
LTy -$3- 1 JEMAW FL 33015 CA-5(- P
(L O Betete fiE ' Johenge 5 pszs
HANE NAME
STRLET ADDRLSS SIFLLY ABDRESS
CITY-$7-2F j Ciy-si-2¢
THLE [3 pejete i 3 Crarge A
NAME NAME
SIRET AGTRLSS SHRELT ARBRESS
caity-§T-ar CHY -5T-Ip
Tk /) {7 petete L [3 Changs 320
HAML : HAME
SIHELT ADIRESS ; STREET ADDAESS
Glty-5E- 2P i CITY-S3- 2P
{
TiLe {1 Detete FRLE [ Crangs [ pe
NAME NARE
SIRELT ACORESS STRIE] ADGRESS
ary-stae | CiTY-5F-

12, 1 rereby certify Ihat the inforhatidn s
ndicated on (s repert or sudpigle
of the corporaton or the tecel
# chdngud, or on an attachmeg

SIGNATURE: V.

hed with Hus ing does Rot quahty for 1he exemphons contzined n Section 119, Florida Statutes 1 further caitity tal e inforneic
epOrt IS e anc accuwale and that my signature shalt have he same legal effec! as § made undet oath, that 1 am an atticer or direy
ce emnpoweied 10 execus this report as required by Thapler 807, Florida Stafutes; and that my name appears in Block 10 or Bloek
ddmé, b all other ke empowearad. -

Sy den o @ PLACEN €1h 93/475%@5 O S8R OEC

ED HAME OF SIGHING QUFICER OR DIRECTOR Dayvrrm Phone B




