FILED

‘ May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT i 05-01-2008 90215 022 ***]158.75
DOCUMENT # P05000101191 AT
1. Entity Name
ALLIANCE HAULING, INC.
Printipal Ptace of Busingss Mailing Address q 0 0 3 00 0 5
2474 SE ADDISON ST 2474 SE ADDISON ST ) ’
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 | .
4 '?\, )
T S [ DA CE DB A0 A
Suite, Apl. #, atc. Suite, ApL. #, etc. ' 02182008 Chg-P CR2EN34 {12/06) -
City & State City & Stete 4. FEI Number Bppiiod For
_ 20-3178036 _ Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desirad El/ f:ggmm""ﬂ'
8. Namo and Address of Curront Registerod Agent ) 7. Name and Addross of New Registered Agent

Name

LOPEZ-CISNEROS, CARLCS

2474 SE ADDISON ST Street Address (P.O. Box Number is Not Acceptable)

PCORT ST LUCIE, FL 34984

City FL l Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
- Signature, fypad or printad nama of regstared zgent and titte if eppiicoble. (NOTE: Regis ANt i RVt Wihen roi g, DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will bo $550.00 Frust Fung Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ QFFICERS AND CIRECTORS IN 11
eyl PD 0O Detate TE [ Crenge [ Aodiion
NAME LOPEZ-CISNEROS, CARLOS RAME
STREET ADDRESS | 2474 SE ADDISON ST STREET ADDRESS
cw-sT-2P | PORT ST LUCIE, FL 34884 : CITY-ST-ZF ]
| me ' O pelete TME [ Chenga’ [ Additien
NAME NAE .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
me = . O velets TITLE [JcChange [T Addition
7Y S 3 AME '
STREET ADDRESS B STRECYADORESS ™| — - - .. .
CITY-ST-2P CITY-ST-2P
TME ' O Detete TME Cictenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-S¥-2P
e (3 Detete TTLE (JCrenge {7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CHTY-ST-7P
WLE [ Dekete TIE [ change 3 Addition
NAME RAME ‘
STREET ADDFESS - STREET ADORESS
GITY- ST-2P : . CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indic on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with a

changed, or on an atachmg addres ith all other lika empowared.
2/23 /D?' 172-224-315

Xi¥ OF BIGNTNG OFFICER OR DIRECTOR Daytime Phone 9 ]

SIGNATURE:

o od dewid s
oo T

R T e

P R T s i

Cr= 3N

LT



