2005 FOR PROFIT CORPORATION

FILED

Feb 24, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # K56335
1. Entity Name
JUNER HAULING CORP.
Principal Placa of Business Mailing Addrass
10505 W OKECHOBEE ROAD 10505 W OKECHOBEE ROAD
201 201
HIALEAH, FL 33018

HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

AR G IR R

02112005  No Chg-P CR2E034 (10/03)
4. FEl Number Appfied For
65-0124661 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Dasired I Poe P,

6. Name and Address of Gurrent Registsred Agent _

ALVAREZ, JUAN
10505 W. OKEECHOBEE RD. SUITE #201
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

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

tha cbligaticns of registerad agent,

SIGNATURE e
Signature, typed or printed nama of ragistensd agsnt and 13 if applicate.

{NOTE: Raglsmred Agont mgr;anne roquired when remstating)

9. Election Campaign Finanging

NOWI! FEE IS $150.
FILE $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. "~ OFFICERS AND DIRECTORS i

TME DP

NAME ALVAREZ, JUAN

STREET ADDRESS | 10440 NW 132ND ST.

CITY-81- 2P HILEAH GARDENS, FL 33016

me Ds

NAME ALVAREZ, MARIA M.
SIREETACDRESS | 10280 NW 120TH ST.

ory-s-2¢ | HILEAH GARDENS, FL 33016

TRE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STHEET ADDAESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
ChY-§T-ZP

TITLE

NAME

STREET ADDRESS
Ty -s1T-20

HEO 41
L2/ 2405800

427
D20 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that
indicated on this rapo
of the carporation or the
changed, or on an attachmagt

SIGNATURE:

ddress withcl{other like empowerad.

JUAN ALVAREZ, PRESTIDENT

ation supplied with this filing does not gualify for the exemgition stated in Section 119.07{3)(}, Fluri;la Statutes. | {urther certify that the infarmation
pplemental report is rue and accurate and that my signature shall have the same legal effact as if rnade under cath; that | am an officar or director
r.or frusiee smpowered o0 execute this report as raquired by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

305-557-0100

SIGNATURE ANG TYPED OR PRINTED NAME QF OFFICEM OR

ﬂz/{/ﬂq/

Dayline Phone #




