. 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT ~

APPRUY.
AND
FILED

DOCUMENT # P040000842

1. Entity Name
SASHA TRUCKING, CORP.

88

SECRETARY 0F 57A

e

Principal Place of Business

9425 NW 114TH LANE
HIALEAH GARDENS, FL 33018

Mailing Address

9425 NW 114TH LANE
HIALEAH GARDENS, fL 33018

06 HAY 16 Pi 1: pg

TALLAHASSEE, #LORIOA

AR

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elg. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
55-0869080 Not Applicable
2p Country Zp Country 5. Cenificais of Status Desied [ $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MEDINA, TIMOTEOQ
9425 NW 114TH LANE
HIALEAH GARDENS, FL 33018

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and

tille if applicable.

{NOTE: Registered Agen! signature requirad when reinstating)_.._

“y

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

~0101 0008

$5.00 uay s
Added to Fees

T L ol ey el B e
o

150,100

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PS [ oelete TITLE [J Change [ Addition
NAME MEDINA, TIMOTEO NAME

STREET ADDRESS | 9425 NW 114TH LANE STREET ADDRESS

CITY-S1-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP

TITLE [ pelete TITLE TD . ] Change MAdditJun
NAME NAME Pamaris Mecina

STREET ADDRESS STREET ADORESS | DU RE W W f14 th Lare

CITY-ST-ZIP CITY-ST-2IP Hraleah Cardens 35l 33018

TITLE {1 Delete e [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-2P )

TITLE [ pelete TITLE [7] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 pelete TITLE [ Crange [T Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 7 petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowergd to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with gl other Ji

Jo5 - 2/ PFFP2C

b

SIGNATURE:

PN Yy 4/0¢

SIGNATURE AND ‘ITPEDQ FHITED NAME OF SIGNING OFFICER OR DIRECTOR /

a Date !

Daytime Phane #

ANV L AT




