FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000147234 03-16-2006 90221 050 ***150.00
1. Entity Name
HARDLAND TRUCKING INC.
Principal Place of Business Mailing Address
13490 SW 39 LANE 13450 SW 39 LANE
MIAMI, FL 33175 MIAME, FL 33175 5 00 028 7 5
e s I A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0128488 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?g‘;esqlﬁfiﬂ""ﬂl
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIRIN, HUMBERTO A
13490 SW 39 LANE Street Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

' 8. The above named entity submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of registerad ageni and litle if applicebly. (NCTE: Registared Agent signatwe required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aﬂer May 1, 2006 Feo '\qull ho $550.00 Trust Fund Cornttribution. O Added to Fees
10. QFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TITLE [ Change [ Addition
NAME MEIRIN, HUMBERTO A NAME
STREET ADDRESS | 134980 SW 39 LANE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CIrY-S1-23P
TITLE Vs O oelete TITLE [ chenge [ Addition
NAME MEIRIN, NICOLLE L NAME
STAEET ADDRESS | 13480 SW 39 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST1-2IP
TITLE [ Dalate TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] oelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P o CITY-§T-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME . . . NAME ,
STREET ADDRESS SKREET ADDAESS
oY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filiag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
pOwered to execute this report as required by Chapter 607, Ionda Statutes; and that my name appears in Block 10 or Block 11 if

with all ather like empowered.

- I '78’@5303 4357

”{.“" PEROR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

of the carporation or the receiver oy,
changed, or on an attachment wit an, ad .




