Al

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # P82000006064

1. Eniity Name
ANDREW HAULING, INC

Secretary of State

Principal Place of Butiness Mallng Address

IAARIA L. FERNANDEZ
1435 WEST 3157 STREEY
HIALEAR, L 33072

- MANIA 1. FERNARDEZ
1435 WEST 3157 STREET
HALEAH, FL 33072

DO NOT WRITE IN THIS SPACE

——

01312008 Na Chg-P CR2E034 (11/05)
4. FEl Numbher Applied For
65-0373420 Mot Applicable
i $8.75 accinonal
_J 5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

FERNANDEZ, WALFRIDO D
1435 WEST 3157 STREET
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

1he obligations of regtstered agent.

SIGNATURE

8. The above named enfity submits this statement far tha purpose of changing its reglsiered cffice or registared agent, or'both, in the Siate of Florida. § am familiar with, and accant

Siqratire, 0ad or privad cetna of eenlsiered egens sod il 4 sppficakle.

{HOTE: Refisterad Agant tignahure required whan relnststing)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campalgn Financing
Teust Fund Contnihutian,

$5.00 mayns
Added io Feas

SICHNATURE AKD TYRED OR P

10. OFFICERS AND DIRECTORS 1 : B R, e B =

TME PO D -

NAME FERNANDEZ, MARIAL

STREET ADDRESS | 1435 WEST 31TH STREET

CITy-ST-IIP HIALEAH, FL

TLE PV i

HAME FERNANDEZ, WALFRIDO [ L MUGO0NA 1B TS

STREST ACDRESS | 1435 W 31 8T G2 1 U - E00A0-01S 150000

€Y §7- 17 HIALEAH, FL 33012 - _ ;

iits T

NAME FERNANDEZ, JULIO C ' B o

STREET ADDRESS | 1435 W 31 8T - -

orestae | HIALEAH, FL 33012 DO NOT WRITE

MLE { ‘ r

IN THIS SPACE

STAEET ALUAESS

GIY-ST-2F

THE

HAME

STREET ADDRESS

ChY-51-2P

TILE

NAME

STREET AGORESS

CmY-ST-2F

12, | hereby cerilfy that the Information supplied with this filing daes not qualify for the exemptions contalned In Chaptes 118, Florida Statules. | furthar certily that thae iclarmation
indicated on this 5 o suppigmmental report Is trua and ascurate and that my signature shat have the same legal effect as if made under cath; hal | arm an officer or director
of the corparation or the receiver or ustes empawared ko axecute this report Bs required by Chapler 507, Fiorida Statutes; and that my name sppears In Block 10 o7 Black 1 3f
changed, or an an altachmengRith an address, with all other like empowsared.

SIGNATURE: Of-3/-2006 _3p3 §77 342/

A
E OF SIGNING JJFICER OR DIRECTQR

Dais Daytme Prove @




