#2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000133075 Feb 01, 2008 08:00 AN

1. Entily Namie
ZAHLENE TRUCKING INCORPORATED Secretary Of State

Funcipal Place of Busmess

11300 NW S7TH AVE
MgDLEY FL 33166
U

Masing Adgross

7536 W 4TH LANE
HIALEAH FL 33014
us

2. Prncipal Piace of Businges - No PO, Box #

3. Mading Addrass

Suite, Apt. #, etc.

S.ile, &pl. #, ec.

IR

1st MOORE CR2E034 {10/07)
City & Stata City & Stale 4. FEI Number Appiied For
51-0438994 Not Applicable
s Ceunrry Zp Country $8.75 Adationai

5. Cedilicate of Staiug Dasived h
fica us Desie C‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenit

ZAHLENE BEATRIZ C
7536 WEST 4TH LANE
HIALEAH FL 33014

Mame

Sieet Address (P.O. Box Number s Nat Acceptabie)

City

Zip Gode

FL

the ¢oigalions of registered agent,

SIGMATURE

8. The anove named entity submits this statement for the puroose ¢f changing its regisiered office or registerad agent. or £oin. i the State of Flonda. | am familiar with, and accent

Sunrture. bBod oF frcad 18N 1ol ey e el et ol W e

[ 4 preacis

(NOYE Regisiraad AGErt inaluny retuiesn v rem Gang’ NATE

FILE NOW!“ FEE 8- 5150 0

:‘-:'_Make Check Pa: ab é to Flor'da

fter: May 1 2008 Fee Wilt Be' §550.00 .

9. Eleciion Camoaign Financing
Trust Fund Congisution, [

$5.00 May Be
Added to Fees

10. OFFICER.S AND

[HAECTORS 11.

ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TME P [ paete TIHE Gomange [ Aaditicn
NAME ZAHLENE, BEATRIZ C NAME
STREET ADDRESS (7536 W 4TH LANE STREET ADDRESS
CITY-ST- 219 HIALEAH FL 33014 CITy-ST 2Ip
TLE VP [ pevete TITLE r..@ o, D@_‘] Aadition
NAME ZAHLENE, BEATRIZ HAME
STREET ADDRESS | 7536 W 4TH LANE STREET ADORESS
CITY-31- 217 HIALEAH FL 33014 CITY-ST-2IP
Nt 3 Devete TIE [Cchange [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-51-2IP
FiH 7 Deete TILE [ Crange [ Addition
HAME HARI
SIREET ADDRESS STRLET ADIRLSS
aIry-51-217 CIry-31-21p
ILE [ Deate TITLE [3Crange [ Aadition
HAME HEE
STREL ADLRESS STRLET ADDRESS
GITY-51-217 cIry-Ssi-2ip
TOLE O veste TIILE [T Change [ Addinon
NAMZ NGIE
STRZET ABDRESS SIREET ADDRLSS
ST-sI-2e CITY-8T- 2P

if changad, or on

SIGNATURE:

an attachment with an a

5. with aif nlher like ampowerad.

Beat®rs & Zahleve.

12. | hersby certity thai the informaticn suoplied with this filkng does nct guakfy for the exemptons contained in Section 119, Florida Statutes. | furtner certily thar the information
indicatad on this report or supplernental report is rue and accurale and thal my signaiure snall have the same legal eftec: as if made under oath: that | am an officer or director
Gf the corporation or the receiver or trusiee empowerad 10 execule this repant as required by Chapier 607, Fiorida Stawnes: and that my name appears in Block 10 or Block 1

) w2508 3s5=552-P55

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING QFFICER OR DIRECTOR

Gaws - Navima Fone »




