2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DO,CUMENT # P04000110785

1. Enfity Name
LINEHAUL SOLUTIONS, INC

Principal Place of Business

9960 NW BITH LT
MIAME, FL 33178

Mailing Address

PO BOX 127027
HIALEAH, FL 33012
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FILED
Apr 24,2008 08:00 AN
Secretary of State
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04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
20-1423747 Not Applicable

$8.75 Additional

3 ificate of Status Dasired
§. Certificate of Status Dasire O Fea Required

6. Name and Address of Current Reglstered Agent N

ESCOBAR, NOEL E SR
9960 NW B9TH CT.
MEDLEYY, FL 33178

W, e bt

DO NOT WRITE B
IN THIS SPACE '~ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printac nama of regisiarad agent and ute il applicatis.

(NOTE: Registared Agant signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 _
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
O - Added to Fees

10. OFFICERS AND DIRECTORS [

TLE DP
NAME BETANCOURT, RICK '
STREET ADDRESS | 9960 NW 89TH CT.

CiTY-S7-2IP MEDLEY, FL 33178

THLE VP

NAME MANSILLA, POMPEY
STREET ADDRESS | 9960 NW BOTH CT
CITY-ST- 2P MEDLEY, FL 33178

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IF
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CTY-5T-2i A
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12. | herady certify that the information supplied

indicated on this report or supplemant 1s true an

of the corparation or the recei TUS)
changed, or on an attachmentwith rdgs, with all other ljife empowered.
SIGNATURE: ___ 7
&1 RE Al OR PRIN ING OFFICER OR DIRECTOR

h this fl|4l'|3 doses got qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurgfte and that my signature shall have the same tegal effact as if made under oath; that | am an officer or girector
powerad to exegifte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Date Dayuma Phong #




