FILED
,2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000081145 ‘ 04-26-2006 90178 032 ***150.00

1. Entity Name

ALEX TRUCKING SERVICES, INC.

Principal Place of Business Mailing Address
6117 NW 72ND AVENUE 6117 NW 72ND AVENUE 40062493
MIAMI, FL 33166 MIAMI, FL 33166
P TS L
RS At F2Ad| R21s st §T Ao,
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
jq~ s L A Jaese 65-1130559 Not Applicable
zip d¥/17 Cou;l/rys 4 2'93;,, P coumjy g A 5. Certilicate of Status Desied [ ?i':sqﬁﬂ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

LAPEYRE, ALEXIS o
6117 NW 72 AVE. - Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL } Zip Code

8. The above named entity submits this staterment Jor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Utla if applicable. (NOTE: Regislered Agent sigrature required wnen reinstating) DATE
. FILE NOWIII FEE IS 31'50.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. (] Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TILE [ Change  [J Addilion
NAME LAPEYRE, ALEXIS NAME ) 7{
STREET ADDRESS | 6195 W, 18 AVE. APT, 6-121 sree oo | 2600 S W L A4e 702
ory-s1-2 | HIALEAH, FL 33012 CITY-5T-2IP A e s L=l TP 6V
1MLE [ pelete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE T pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
ILE O Delete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T1-1IP CITY-ST-1IP
ILE [ Delate TINE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2P
TILE [ pelete NE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

42. | herahy certify that the information supphad with lhis filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or syoMlamgmR| report is true and accurale and thal my signature shall have tha same legsl effect as if made under cath; that | am an officer or director
of the corporation or the rege fee ampowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an aga gcjfitess, with all pthper like empowered.

Ay s /dai.vr@_, 07//;&‘ (3a7) 57/-5TF30

SIGMRE AND D OR PRINFED NAME OF SIGHNIN FICER OR DIRI TD Dams Daywme Phone #
ﬂE V s [ A Oy '}

SIGNATURE:




