FILED
Jun 27, 2007 8:00 am

=~ . 2007 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 04-16-2007 90068 032 ***150.00

DOCUMENT # P05000152504
1. Enlily Name
SOUTH FLORIDA HEAVY HAULERS, INC.
L
Principal Place of Business Malling Address E w U l 9 850
2070 NW. 79 AVE 2070 N.W. 79 AVE L
200 200 _ : :
DORAL, FL 33122 DORAL, FL 33122 : .
e VARG AN oo
Suite, Apl. #, elc. Sulle, Api. #, eic. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & Siale 4. FEI Number . i Appliod For
appeee-EaR 20 & | 3C( 71 Lo [TInot appicanie
& Country e Counlry 5 CenicoeoiSsDozsee 3 38 qu Addlionat
6. Name and Address of Current Registered Agent T. Name and Address of Nsw Regisiarad Agant
HNama
ALFONSO, MARIA A
1320 S.W. 99 AVE. Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33174
City FL ] Zip Code

8. Tha above namad entity submits this slatement for the purpese of changing as registered oflice of ragisterad agent, or boih, in tha State of Florida. | am familiar with, and accept
Ihe obligations of 1egislered agent.

SIGNATURE

8, lytdd & prried name of reQisiarad agert w0 ke il Ap e b (NOTE. Nogiatared Age il L arlre regur ed when rprstwingh - DAlE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campzign Financing $5.00 may 8o
After May 1, 2007 Foee will be $550.00 Trusl Fund Conttibution. Addad to Fees
10. OFF:CERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD () Delete HILE Ol change [ Adition
HAME ALFONSO, MARIA A NAME
STREET ADDAESS | 1320 S.W. 99 AVE. SFREET ADDRESS
cay-sT-2P MIAMI, FL 33174 cury-S1-ap
IE O pelese HiLE [Jcrange [ Addition
NAME HAME
SIREET ADORESS STREET ADDARESS
CHY-ST-Ip Ciry-51-7
TITLE [ Deicte THLE [JChange [ Addhion
HAME NAME
SiREET ADDRESS STREET ADDRESS
ClIy-s7-2IP ChY-57-00
e £ Delete ILE [change [ Addition
NANE HAME
STREET ADDRESS SIREE] ADDRESS
oY ST. 2P cirr-Si-op
ME O verete unE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST.0P oy-s1-9
TmE O pelzte TINE Ol change [ Addiinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2IF Cny-$1-21°

12. | hereby certify thal the information suppliad with this filing does not quality $or the exemptions conlalned In Chapter 119. Fiorida Statutes. | furiner cenify that the infarmation
indicated on this fepon of eNental repon is rue and accurate and 1hat my signature shall have the same legat eifect as il made under cath; that | am an officer or direttor
of tho carparation or the regaiver ok trustee empowered 1o executa this repor as réquired by Cheptor BO?, Fiorida Statutes: and ihat my name appears in Biock 10 or Biock 11 if

an address, with aihother like empowered.
et /, A ? 30S5-59¢R77Y

h
“$IGAATURE AND wryy‘lmtu i ME OF SIGNING DFFICER DR DIREC TOR / foe Dayixme Proee 8

SIGNATURE:




