o FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

~_ ANNUAL REPORT
DOCUMENT # P05000024568 Secretary of State
(03-16-2007 90033 042 ***150.00

1. Entity Name

KHAL'S TRUCKING, INC.

Princinal Place of Business Mailing Address
7104 NW 76 CT 7104 NW 76 CT
TAMARAC, FL 33321 TAMARAC, FL 33321
R P NVRGORNEND O AT
116 Sscu gast ledre b s/ E. louise Curcle
Suite, Apt. #, alc. Carcle Suite, Apl. 4, atc. 03112007 Chg-P CR2E034 (12/06)
City & State ) ﬁ“ & State , 4. FEI Number Applied For
Pro o4 Loecie L - 5f Luw® AL 20-2435207 Not Applicable
Zipg 4453 Couniry ' s.4. 2:“’39,6/ 53 Cmﬂy 5. Cerlificale of Staws Desied [ ?i-giﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L, _
KHALAWAN, JEWAN A halawan, e wean

TI1I04 NW 7B CT Street Address (P.O. Box Number is Not Acceptable}

TAMARAC, FL 33321 . k
(16 s €. Louse Cocle

C"VP-,‘. St wvCire FL l 4 %’%%53

8. The above named enlity submits inis statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ot . _g
SIGNATURE D 55 (ﬁ% Pf "—S(ée’\" St | 1c7
D4

Signature, typec or printed rame of tagistéred agent and title It applicable, {NOTE; Regisiered Apent signatura reguired wnan reinsiating} TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Delete T PI; . Xcnange T addiion
NAME KHALAWAN, JEWAN HAME A helhateton , V€ cariinm
STREET ALDRESS | 7104 NW 76 TH COURT STREETACORESS | )3 b Setr Ecast lowas€ vele
CHTY-ST-21P TAMARAC, FL 33321 CTY-ST-2iP Pt S+ Loecie “ L DY v 3
TILE 1 Delete TITLE " Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TILE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-§T-212
TITLE 1 Delete TiTLE “IChange ] Acdition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P OITY-ST- 717
TTLE 1 Delete TILE “iChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-57-21P

12. |t hereby certify that the information supplied with this filing does nat quality for the exemptions cortained in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Black 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: Newan - 3%/’ o7 Sér. 267280




