- FILED

2607 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000157791 s 04-27-2007 90179 008 ***150.00
1. Entity Name
OVER-HAULIN, INC.
Principal Place of Business Mailing Address
8851 NW 119TH STREET, #4402 8851 NW 119TH STREET, #4402
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
L B TSR GAATVRI A
3161 SW 153 PL 3161 SW 153 PL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Applied For
Miami, F1l. Miami, F1. 20-1982082 Not Applicable
3Zép1 85 UCougry A 32:;'31 8 5 Ctg)umrsy A 5. Certificate of Status Desired O ?i'gesq‘ﬁseﬂmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

DEL SOCORRO CUELLAR, MIRIAM GABRIEL A. CUELLAR

8851 NW 119TH STREET, #4402 Street Address (P.O. Box Nurmber is Not Acceptable)

HIALEAH GARDENS, FL 33018

3161 SW 153 PL
City inC
Miami FL | 35%%s

8. The above 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 ohligations of registered agent. M
SIGNATURE /p,%/ 4/25/07

Mlure, typod or printed name ol segisiered agenl and litie it applicabla. {NQTE: Registerad Agent signaturs required when ieinsialing) OATE
FILE NOWJUI_ FEE 1S $150.00 8 Bleclon Camipaign fnancing $5.00 may Be
After May 1, 2 ,7 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD L O oekee TME Vice-President [ Change [ Addition
NAME DEL SOCORROQ CUELLAR, MIRIAM NAME Miriam Del Socorro Cuellar
STREET ADDRESS | 8851 NW 119TH STREET, #4402 STREET ADORESS 8851 NW 119 St. #4402
CT-sT-2¢ | HIALEAH GARDENS, FL 33018 CIry-st-zp Hialeah Gardens, Fl. 33018
TITLE vD [ Delete IME pPresident Gd Change [ Addition
NAME CUELLAR, GABRIEL NAME ——ﬁé 11
STREET ADDRESS | 8851 NW 119TH ST # 4402 STREET ADDAESS g? 6?]:18 1 l51§ Pir
CITY-ST-21P HIALEAH GARDENS, FL 33018 CIfy-ST- 2P Miami SW.F. 213185
TITLE [ Delete TMLE ’ [ Change (7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST- 1P
TITLE [ petete TILE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete 1MLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete e O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$F-2P

12. ) hereby cemfg that the information supplied with this illmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other like prpowered.

SIGNATURE: J/% ﬁ J 4/25/07 (786) 402-0135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




