FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-17-2006 90126 049 ***150.00
N&D HAULING, CORP. -
Principal Place of Business Mailing Address
. Q“ Yo~
1821 SW 12 STREET 1821 SW 12 STREET IR L A
MIAMI, FL 33135 MIAMI, FL 33135 , T AT
Suile, Apt. #, etc. - Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE{ Number Applied For
20-1448932 Not Applicable
Zio Couniry Zip Country 5. Cerlificate of Status Desired 3 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DENNIS, SANCHEZ ‘
1821 SW 12 STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33135
City F L Zip Code
8. Tha above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE "
Signatufe, typed of piinted nama of registered gent ana ttle If epplicable. (NOTE: Registarec Ageni signatura required when rensialng) DATE
~———PILE'NOWI!l FEE IS $150.00~ 9..Election Campaign Financing __ $5.00 mayBa — —— —_ —_—
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TMLE [ Change 7] Addition
NAME SANCHEZ, DENNIS NAME
STREET ADDRESS | 1821 SW 12 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-21P
WMLE 2 Delete T Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S1-21P
TITLE 7 petete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-ZtP CITY-S7-21
TiLE [ Delete T [cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE I Delete TITLE O cChange ] Additicn
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-s1-2IP
TIE O Dskete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CI7Y-ST-2IP
12. | heraby ijg that the in{ormation supplied with this filinc? does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regon or Supptemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer ar director
of the corporation df the receivel sy trustee swared to executadhisraport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gttachment with &R addrg ot ke ._b Wi S SaaCids 2 / / "; . Y
b . 312 /° ( 3>r ) -/ 95
SIGNATUR — Prszipony | %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR bate T Daytima Phone &




