FILED
‘2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - - _ ecretary of State

DOCUMENT # P98000008445 04-18-2007 90156 004 ***150.00
1. Entity Name
MAXITRUCK CORP.
Principal Place of Business Mailing Address
7762 NW 46TH STREET 7762 NW 46TH STREET 400 66523
UNIT 25 UNIT 25
MIAMI, FL 33166 MIAMI, FL 33166
R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0807598 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁ:‘;iﬁ?:;"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
- Name
GUERRERO, JOSEF
7762 NW 46TH STREET Street Address (P.C. Box Number is Not Acceptable)
UNIT 25
MIAMI, FL 33166
City Zip Code
A FL |

8, The above named entity submits this statement for the purpo;
.ine obligations of registered agents

chenging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

. Signature, lyped or printed name y{sqis:afed agent 576113 il appiipdbl 8. (NOTE: Registared Agent signatura required whan rainstating) DATE
FILE NOwIIl FEEK $150.00 / 9. Election Campaign Financing $5.00 may Be
o After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TmLE PST [ Delete TTLE [ change [ Addition
NAME GUERRERQ, JOSE F NAME
STREET ADDRESS | 7762 NW 46TH STREET, UNIT 25 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TmE 3 Delete TITLE [J Change  [] Additien
NAME NAME
STRELT ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-St-2P
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate anglihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exe: port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with resw_gm
SIGNATURE: j? Y-/6- 97

AME O NING OFFICER OF DIRECTOR Date Daytime Phone #

/7 S [




