2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000089810

1. Entity Name
J.C. AURORA'S TRUCKING, INC.

May 02, 2007 08:00 A
Secretary of State

Mailing Adaress

4900 SW 154 PL
MIAMI, FL 33185

Principal Place of Business

4900 SW 154 PL
MIAMI, FL 33185

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt, #, elc. Suite, Apt. #, etc.

04202007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
650853033 Not Applicable !
Zip Country Zip Country . . $8.75 Additional
5. Coertificate of Status Desired a Feo Roquired !
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
PUENTE, HOMERO _
4900 SW 154 PLACE Street Address (P.0. Box Number is Not Acceptable) ,

MIAM!, FL 33185

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled nama ot registarad agent and iitie if applicable.

[NOQTE: Ragtsterad Agent signatura requirsd whsn rainslaung}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be |

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess [
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me PD Delete TALE O change [ Addition
NAME PUENTE, HOMERO NAME . -

OO0 TRE25T
STREET ADDRESS | 4900 SW 154 PL STREET ADDRESS AL e -
omv-sTar | MIAM, FL 33186 QITY-57-2P Na/22/07-50026-001 150,00
TITLE VD [ Dekete THLE [ change [ Addttion
NAME HOMEROQ, PUENTE NAME
STREET ADDRESS | 4900 SW 154 PL STREET ADDRESS
CHY-5T-2P MIAMI, FL 33185 CITY- ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME PUENTE, GUMARO NAME
STREET ADDRESS | 4900 SW 154 P2 STREET ADDAESS |
CITY-31-2P MIAMI, FL 33185 CITY-ST-2IP
TILE 3 pelete TITLE [3 Change [ Addition |
NAME NAME |
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CiTY-S1-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IF

12. | hereby certify that the

ol the corporation of the rg
changed, ar on an 4ttach

SIGNATURE:

am—r—

Atecpation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this regén orSufpiemental report is true and accurate and that my signature sha!l have the same Jegal elfect as if made under oath: that | am an officer or directar
caijer or frustes empowerad to execuls this repert as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11if
3 ith an address, with all ather like empowaered.

4 [0 /03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae * ‘Daylime Phara




