2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000125894

1. Enlity Name
FLORIDA HEAVY HAULING, INC.

ecretary of State

04-12-2006 90097 008 ***158.75

Principal Place of Business Mailing Address
7640 SW 133RD CT 7640 SW133RD CT
MIAMI, FL 33183 MIAME, FL 33183

2, Principal Place of Business 3. Mailing Address

RN E AR AT

Suite, . #, stc. ite, _#, 3
uite, Apt. #, etc Suite, Apt. #. eto 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
7..0""5 LJ Wi Ll ’L?) 8 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriicate of Stus Desied B P Roriy
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

BENITEZ, LEOQ
122 MINORCA AVE
CORAL GABLES, FL 33134

i

Street Address (P.O. Box Number is Not Acceptahle)

City

FL 1 Zip Code

’ S
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W‘Mammqrwmwwﬂimm.

(NCTE: Registered Agent signanse required when reinstating)

FILE NOWIll FEE I8 $150.00
_Aftor May 1, 2006 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TMLE D = J Detete TME [ Change 1 Addition
NAME CLARO, PATRICIA | NAME

STREETADORESS | 7640 SW 133RD CT STREET ADDRESS

orY-sT-ZP | MIAMI, FL 33183 CITY-5T- 7P

e 0 peee e Ocharge [0 Adotion
HAME NAME

STREET ADDRESS STREEE ADDAESS

CITY-5T-2IP CITY-ST-Zi

{1113 1 velete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TIE ] Delete TmE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-2IP

TLE [ petete THLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cny-8k-ZIP CITY-S8T-7IP

TIMLE O pelgte TME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Civy-ST-ZiIf cy-St-2IP

12, | hereby certify th
indicatad on thisfe

@ infoxmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter

607. Aorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatio| the receiver or trustoe empower ]
changed, or on an empowered.
SIGNATURE: A

2G5 - O

Daytime Fnans ¢




