2008 FOR PROFIT CORPORATION

1. Ernly Name

CAMILO’S TRUCK SERVICE

ANNUAL REPORT {AR) FILED
DOCUMENT # P96000061922 it

Apr 30,2008 08:00 AM

INC Secretary of State

Principal Ptace of Busmess

2801 NW 115TH WAY
MEDLEY FL 33178

Mailing Acidress
9801 NW 115TH WAY

R T

2. Principat Place of Busness - No PO Box # 3. Mading Adarass
Suite, Apt. #, etc Suile. Apl #, eic. 15t MOORE CR2E034 (10!07)
City & State Ciy & State 4. FEi Number Apphed For
65-0681498
Not Apglicable

8726 NW 168 LN
MIAMI FL. 33015

Fd Couny Z; Count
P Y P wedniry 5. Certdficate of Status Desired a $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerert Agent
Marrie

PLACENCIA, EUGENIO C

Swreet Adaress (P.O. Box Nuember is Not Azceptable)

City FL Zip Code

8, The anove named ertily submits s
the cuhgations of registgred agent,

SIGNATURE

statement for the purocse of changing its registerad office or reg:stered agent, or £oin, in the State of Florida. | am familiar with, and accept

SnALi, Tedod OF Frred Tan of

i T3 Ader L i g | apploasio (RGTE Fegistiaac AZECL S1IRAL7¢ 7RUIraa whd “MryLall g DATE

9. Election Camaaign Financing $5.00 May Be
Trust Furd Contribution.  []  Addedto Fees

OFFICERS AND DIRFCTOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

_ O Dzete e Ug;(jm n_'j'-,' a0 [ Change [ Aadition
NAME PLACENCIA, EUGENIO C HAME 0572 U -} ﬂ
STREET 4DDRESS | 8726 NW 168 LN, SIRFE? ADTIRESS =007 150, 0
CTY-ST-21P MIAMI FL 33015 CITY-§T-21p
TTLE PST O Deele TLE [ Change [ Addilion
RAME CHIRINOQ, IDALMI HAME
STREFT ADDRESS | B726 NW 168 LN. STREFT ADDRFSS
SITY-51-217 MIAMI FL 33015 Ciy-S1-7Ip
TILE O Deseie TITLE [ Changa ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITy-57-71P
i3 O peee Tk 3 Change 7 Acdilion
HAME HAME
STREET ADGRESS STAEET ADORESS
Cy-r 8 Gy~ 31-11P
TTLE 71 Detete I [J change ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -T2 ﬂ GITY-S1-2IP
TME | 3 Geele TME [ Change [ Addhlion
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -gt- 2@ CITY-S1-21P

indicato d on s repcrl als Jppie.
ot lhe COTDCrauen of (e mEeiver

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T.ato Dhavi e Fhore =

srtal rapont is true and accurate ana that my signacure snall have he same legal efrect as if inade under oath: that § am an officer or director
frustee ampowered (o execute this report as required by Chapier 607. Flerida Satutes: and that my name appears in Block 1 or Black 11
k an address, with all olher like empowered.

Eusino @ IZPCENCA-VICER 044//9,58’ BN=&E TV O]




