¢ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # M38466

Secretary of State

1. Entity Name

HEAVY HAULING & LEASING, INC.

Principal Place of Business

C/0 ALEJANDRO ACOSTA
12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178

Mailing Adaress

C/C ALEJANDRO ACOSTA
12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178
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8. The above namad sntity submitg this statemant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, Typea of orinlad name of (NOTE: Registared Agent sigratura raguinad when reinstating) DATE

agent and Ulls it

UB0000582751
01/11/07-80043-024 150.00

9. Eleciion Campaign Finanging
Trust Fund Contribution.

55.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will bo $550.00
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12. L hergby ceruly that the information supplied with this filing doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that * am an officer or diracior
of tha corporation or the raceiver or trustee ed 1o axecute this report as raquired by Chapter 607, Florida Statules: and that my name appaars in Block 10 or Block 11 if

changad. or on an atlachment with an g ith all other like empowered.
Fladirfoshi PP 1)5/07 2055891717

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




