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© 1 SIGNATURE

. — FILED

2007 FOR PROFIT CORPORATION - Jun 28,2007 8:00 am
ANNUAL REPORT u Secretary of State

DOCUMENT # P0O5000130287 06-28-2007 90002 037 ***150.00
1. Entity Name-» ™" © .,
LEHSAL TRUCKING, INC,
L
Principal Place of Business Mailing Addrass . L
3850°SW 33RD COURT .- 3850 SW 33R0D COURT : o
HOLLYWOOD, FL 33023 h HOLLYWQOD, FL 33023
R LR
Suite, Apt. #, etc. Suite, Apt. #, elC. 05212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3496832 Not Applicahia
Zip Country Zip Country 5. Certificale of Status Desired | ggﬂ.gfﬂﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALIl, SALISHA
3850 SW 33RD COURT Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33023
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the: State of Florida. | am lamiliar wilh, and accep!
the obligations of regisiered agenl.

Signature, 'yoed or paried ~ame vl registered agend and ttie f appucable. (NOTE Registersd Agenl signature required wien rainsizting) DATE
FILE NOW!!!' FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accardance with s, 607,193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N [ Deigte TILE [T Change [ Addition
NAME AL, SALISHA NAME
STREET ADORESS | 3850 SW 33RD COURT STREET ADDRESS
CIFY-St-21p HOLLYWOOD, FL 33023 Ciry-s1-2Ip
1ITLE v 71 Detete TITLE [J Change [ Addaion
NAWME ALl MOHAMMED S NAME
SIREET ADDRESS | 3850 SW 33RD COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD, FL 33023 CITY-ST-2IP
HILE [ Delete i [ thange  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
Ty -Si-2ip CITY-ST- 2P
TILE [ petee i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 ClY-S1-2IP
LE _ 3 Cetete 1ILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciiy-51 2@
TILE [ Detete TLE [ change ] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S dip CIlY-St-2P

12. t hereby certily that the information supplied with this filing does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | furlher certily that tha informalion
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an olficer or drector
of ihe corporalion or the receiver ar trustes ampowered 1o execuite this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an allachment with an address, with all other like smpowered. -

SIGNATURE: Wﬂé— Pﬂfﬂﬂe’e}r 05-10-07 - 954-559- 1012 -

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Late Dyl Phose #




