L 3

- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000085266 05-04-2006 90193 010 ***150.00

1. Entity Name
R.E.A. HAUL'N INC.

Principal Place of Business Mailing Address
13407 SW 46TH STREET 13401 SW 46TH STREET
MIAMI, FL 33175 MIAM), FL 33175

VRO 00

04292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo L

65-0950199 Not Applicable
5. Certificate of Status Desired (] ?Bse'gfqﬂmm'

6. Name and A of Current Regl d Agent

-

e DO NOT WRITE
AL P STRY IN THIS SPACE

&
. v

8, 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 famiiiar with, and accept

- the obligation%egist_ereq agent. / /
SIGNATURE &awﬂv—' 4/ M L
DATE

Signature, lypad or prnted name of registored agent and Lile i appiicable. (NOTE: Registered Agent signature reguired when reinsiating)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME ACOSTA, RICARDO

STREET ADDRESS | 13401 SW 46TH STREET
CITY-ST-2P MIAMI, FL 33175

TITLE SVD

NAME ACOSTA, MARICSA
STREET ADDRESS | 13401 SW 46TH STREET
CITY-ST-2P MIAME, FL 33175

TITLE
NAME

e DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET APDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CirY-ST-21p

12. | hereby certify that the information supplied with this filing does nat qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1]

changed, or on an anm?ith an address, with all other like empowered. / /
SIGNATURE: /< teebor L TS— /2% loc

T BHINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Oate Daytime Phone #




