FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgleNwENT # P05000028490 04-21-2006 90100 007 ***150.00
JUAN E. PEREZ HAULING, INC.
Prinipal Place of Business Mailing Address ' v, "-l;.‘ e
6904 NHALEAVE - 6904 N HALE AVE I )
TAMPA, FL 33614 TAMPA, FL 33614 ' ' o
R v AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
R0 - 24357 ‘7@ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;fq Additora!
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.O, Box Number is Not Accaptable)
TAMPA, FL 33614
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerea office or registered agent, or both, in the State ¢f Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra. ypad Of printed name ol regisiered agent and tide it applicabls. (NOTE: Registered Ageni sipnature requirod when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TILE [ change [ Addition
NAME PEREZ, JUAN E NAME
STREET ADDRESS | 6904 N HALE AVE STREET ADDRESS
CIY-S1-2P TAMPA, FL 33614 Cy-57-2P
TILE D T Defete TMLE O Change [ Addition
NAME SIERRA-PEREZ, YODALYS NAME ’
STREET ADORESS | 6904 N HALE AVE STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33614 CIrY-ST- 2P
THLE 0O Deleta TINE ] Change [ Addifion
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-ST-2p CITY-ST-ZP
TITLE O petete TTE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ : CITY-5T-2IP
LE " O pelete THLE Ochange [ Addition
NAME : ' NAME :
STREET ADDRESS STREET ADORESS
CAY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does,zot qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemeantal repor is true and acg

A dféte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration ar the receiver or trustee empowesédria-g
changed, or on an attachment with an M

SIGNATURE:

&Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Liike empawered.
2006
U Oae Daytime

Phone #

SIGNATURE AND TYPED @Wa SIGNING OFFICER OR DIRECTOR

v



