2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

'DOCUMENT # P29000089810

1. Entity Name

J.C. AURORA'S TRUCKING, INC.

Secretary of State

Principal Place of Business

4900 SW 154 PL
MIAMI, FL 33185

Mailing Address

4900 SW 154 PL
MIAMI, FL 33185

2

i

A ERR R

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0953033 Not Applicable
ifi i $8 75 Additional
5. Certificate of Status Desired E/- Fee Required

6. Namo and Address o( Cumm Reglstand Agent

PUENTE, HOMERO
4900 SW 154 PLACE
MIAMI, FL. 33185

Do lNOT :WRITE
N ,THIS SPAC

; I 53>

s

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agam. or both,

the abligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Sugrauure, typed or printsd name of regsiered agend and btie fl spphcanie (NOTE" Regisiared Agent signature requwrad when rensiating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo Uoooonasets:

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees (S 2¢7 0 ‘:iLIB"r‘EI-!fIlE 159, 75
10. OFFICERS AND DIRECTCRS | o T PR S T
TME PD ' o o ’
NAME PUENTE, HOMERD . K
STREETADDRESS | 4000 SW 154 PL .
cry-s1-2F | MIAML, FL 33185 -
THLE vD <
NAME HOMERO, PUENTE L T
STREET AUDRESS | 4900 SW 154 PL e
CITY-ST-2IP MIAMI, FL 33185 ”
T PD S
NAME PUENTE, GUMARO o
STREET ADDRESS | 4900 SW 154 P2 K
CIv-ST-ZP | MIAMI, FL 33185 e . DO NOT WRITE
TILE RN B Rt ;
e : IN THIS SPACE~ i
STREEY ADDRESS ‘ !
CITy-ST-2P . % o ";e:)_ﬁ e 3"?
THLE ‘ "
NAME
STREET ADDRESS B e !
CITY-ST-2P -
TME )
NAME : P
STREET ADDRESS e o ‘
CITY-ST-2IP e @ .

12, | heraby cerlify that the ipformation supplied with this filin
indicated an this reporiGr supplemental report is true an
of the corporation or the regeiv
changed, or on an atifchrjery

' SIGNATURE:

does not qualify for the exemptions containe

d

ith an address, with all other like empawsared.

-

accurate and that my signature shall have the sama legal sffect es if made under oath; that I am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d in Chapter 118, Florida Statutes. | further certify that the information

4//2 8 /08 <486 363-6AS

A .
AT D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




