FILED

May 08, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-08-2006 90303 016 ***150.00
DOCUMENT # P05000147649
1. Enlity Name
BARRISTER TRUCKING, INC.
guuovave
Principal Place of Business Mailing Address .
670 NW 183 ST STE 202A 610 NW 183 ST STE 202A “_ Rl
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169 o
s v i IllI!IWIIHi-II\H AR D
Suite, Apt. 4, etc. Suite, Apt. #, eic. 04262006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEINu Applied For
O - 2&72544 ; Nol Applicable
Zip Louniry @ Country 5. Cerlificate of Slatus Desired O ?i'ggql’;:’:g“mal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

BENJAMIN, CHRISTOPHER E ESQ Y).= A7) WES A

610 NW 183 ST STE 201 woet Address o1 15 NoLAeen
MIAMI GARDEN, FL 33169 ; /A)Wf 5?% 57‘792%7—
ﬁ// Té: 2Z

KAt ] GHIEDEN= FL 2575¢

I"-—_—___-h‘-"\
8. The above #Emed gality submllsn‘ry.&lalem\am lor Ihe purpase of changing ils registered office or registered agenl, or both, in the Slale ol Florida. | am familiar with, and abcepl

the obligatig IStered ags, . /

SIGNAT .
\\ HGnate, yned or ornted naine of re;?!ot{r\edawmlar\d tile if apphcatie (NOTE: Registered Agent signalsce ieqrad when remsiating) / D;\TF/
FILE NOWIIi “FEE19-$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 14
TINE P O datee TmE [ Change [ Addition
NAME GREEN, WILLIAM JR. NAME
STREET ADDRESS | 610 NW 183 ST STE 202A STREET ADDRESS
CIFY-51- 29 MIAMI GARDENS, FL 33169 City-ST- 4P
TILE \ [ Detere TILE O charge [ Addirion
NAME BENJAMIN, CHRISTOPHER E HAME
STREET ADDRESS | 610 NW 183 ST STE 202A STREET ADDRESS
Cily §7. 2P MIAMI GARDENS, FL 33169 GiTy-ST-21P
HLE [ petete Tme [Jchange [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-§T.2F CITY-5T-2tF
TIVLE [ Deiete TIME [ Change [ Addition
NAME NAME
SIREET ADDIESS STREET AUDRLSS
LITY-S1-2F CiTY-S1.2p
THILE 21 Detete TINE [ Change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY SI-2P CaY S1-ap
TITLE 0 oelete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-St-2p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempuons containad in Chapter 119, Florida Statutes. | further certity that the informalion
indicated an this report or s ental report ¥y true and accurate and thal my signature shall have the same legal effect as if mads under oaih; that | am an officer or direcior
of the corporalion or the re€giver or rusiee o wered 1o execule this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allach m@ s..with all ather likeempowared.
&GNATURﬁ / 5// é)@ (305)¢50 -‘)356,

\'_ BIGNATURE AND TYPED OR PRWTES NAME OF SiGNING OFFICER GR DIRECTOR Daytene Phone &

—_ ‘/




