o | FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT(AR)  ° Secretary of State
DOCUMENT # P02000133075 02-03-2006 90008 007 ***150.00

1. Entity Name

ZAHLENE TRUCKING INCORPORATED

Principat Place of Business Mailing Address —-— v e~
11300 NW 97TH AVE 7536 W 4TH LANE
MEDLEY FL 33166 HIALEAH FL 33014 -
2. Prncipal Place of Business 3, Mailing Address

Suite. Apt. #. etc. Suite. Apt. #, etc. ‘151 MOORE CR2E034 (10/05)

City & Stata Cily & Swuale 4, FEINumber Applied For

5 1 "0438994 Not App)icabla
Zip Couniry Zip Couniry - . $8.75 Additonal
$. Cenificate of Staws Desired ] Foo Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

%%L\E\(%ES'TM':?JL-IJ ELLAQE . Stee! Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 38014

City FL Eip Code

8. The above named entity Smits this statement tor e purpose of changing its registered office or registerad agent. or both, in the State ol Florida. ! am familiar with. and accept
the obligations of registergd agent.

'SIGNATURE

Agend 2nd L d {NOTE" Reprilanet Ager sxpiiiunl rifiuwed when rEnsiatng) CaTE '

. Arter May 1, -e8-Will Berdoolid - . . Trust Fund Contibution. [J Added to Fees

- Make C_:hock.l’aygble_tp_ﬁorld_a era_;‘tmem\ql.__s_:atg g -
0. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

“hne P [ petere e O cnange [ Addilien
NAME ZAHLENE, MIGUEL A HAME
STAEET ADDAESS | 7536 W 4TH LANE STREET ADDRESS
Cry-51-2P HIALEAH FL 33014 Cery- ST- 29
TLE VP ' O belere TIE Clchange [ Addition
HAME ZAHLENE, BEATRIZ C NAME
STREEY ADDRESS | 7536 W 4TH LANE STREET ADDRESS
TiTY-ST- 2P HIALEAH FL 33014 oy -5t-a0
TRLE O Dete TLE ] Change 3 Addition
RAME ) —_— “ "N NAME - Tttt T
STREET ADDRESS STREET ADDRESS

s T | T T T T I or-st-a | T T T - i - I
e O Detete mE [ Change [ Addition
AL NAME
STREET ADDHESS STREET ADDRESS
ure-St- o Ty S1-2p
INLE T Detete TLE Ochange T Addition
N NAME
STREET ADCRESS STREET ADDRESS .
Ciry-ST-21P CITY.S1- 29 \
e {J Detere me [ Change  [J Actition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $1-29 ory.s1-2p

12. | hereby certily ihal the information supplied with this liing does not gualily for the exemptions coniained in Section 119, Florida Slatutes. 1 further certify that the information
indicaled on this report o7 supplemental rapor is true and accyrate and thal my signature shalt have tne sama legal elfact as il mada undar gath; thai | am an ofticer or direclor
of the corporalion of the receivar Or USIES eMpOwerad to exaculs this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Biock 11
it changed, o on an atachment wilh a ress. with all other tike empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ooa Dzyrme Prora o




