1Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # K56335

1. Entlily Hame

JUNER HAULING CORP.

04-12-2004 90266 Q01 ***158.75

Foneiprai Place of Bieanoss Mailing Address q» q U d b J U U
10505 W OKECHOBEE ROAD 10505 W OKECHOBEE ROAD
201 201
HIALEAH, FL 33018 HIALEAH, FL 33018
e s IO G AR ERE
Stz ApdL # oL Suite, Apt. #, efc. 04082004 Chg-P CR2E034 (10/03)
Cily & St City & State 4. FEI Number Applied For
65-0124661 2 Not Apphcable
A Givaniry ap Country 5. Cortfioate of Satus Desired  §f. figi Additonl
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Flegi;nered Agentr
Name
ALVAREZ, JUAN
10505 W. OKEECHGBEE RD. SUITE #201 Street Address (PO Box Number is Not Acceptabie)
HIALEAH, FL 33018
City FL | Zip Code

8, The above azuved cnbity submils this statement for the purpose of changing its registered
thiz slilicgations of rogistersd agoent.

SGHATURE

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

SR IPE T PN N 1ame of registered agent and tile if applicable.

{NOTE: Regictered Agent signature required when rginstating)
ity ? o

DATE

. '
N

FILE NOW!Y! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. 9. Eleclion'Campaign Financing

o
$5.00 May Be
Added 10 Fees

10. COFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

oP

ALVAREZ, JUAN

10440 NW 132ND ST.

HILEAH GARDENS, FL 33016

i

WA
tkHTADCRE S
LY s P

T Delete TILE

NAME

STREET ADDRESS
CIrY-S1-2p

O change [ Addition

Ds

ALVAREZ. MARIA M.

10280 NW 129TH ST.

HILEAH GARDENS, FL 33016

TIEE
Heb

b AR e
QA

TILE
NAME

O Delete

STREET ADDRESS
CITY-ST-2IP

[ change (] Addition

HE = = o . R o
ALY

AR LA
IFy

———— o

MAME

TE_ .

SIREET ADDRESS
CIry-§1-2IP

[l Change [ Addition

i

RS

NIRRT RN
PRI RN

O petete

TITLE
NAME

STREET ADDRESS
CITY-ST- 71

OcChange [ Aadition

it
Tt
“AREET AL B

iy S

LE
NAME

[ Delere

STREET ADORESS
Ciry-si-2p

[ Change [ Addition

i1

IRl

AT AN
VI sl A

[ pelele

TTLE
NAME

STREET ADDRESS
CITY-5T- AP

O cChange [ Aadition

120 | herehy Gerdily 1hiy
mehcatod on this
o e Gorpuerabion
clizmgeed, oF o

ik nreation suppiied with this filing

€t with an address, wilh all other like empowered.
)

SIGNATURE: PRESTIDENT

does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
o7 supplemental report is true and aceurate and that my signature shall have the same legal e

L ceiver or trustec empoweared 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

JUAN ALVAREZ,

ecl as it made under oath; that | am an officer or director

305-557-0100

ﬁ/f/w/ﬂ;b i}

SIGNHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 Daytime Fhone #




