' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM
DOCUMENT # P05000155477 S Secretary of State

1. Entity Name

R & S TRUCKING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
190 W39 PL 150 W35 PL
HIALEAH, FL 33012 HIALEAH, FL 33012

ARG RGO

03202007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopdFor

14-1942484 Not Applicabile

$8.75 additional
Fee Required

5. Certificate ol Status Desired

6. Nams and Address of Current Rogisterad Agent

SANCHEZ, LAZARO R DO NOT WRITE |
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnan nama o registarad agen an Ltk If apphcabs. {NOTE: Ragisierad Agen signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOOGOLET 100G !
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. O AddedtoFeos | (13,30, /07-RO0AR-1123 158, 75 |
10. OFFICERS AND DIRECTCRS |
TIMLE P |
NAME SANCHEZ, LAZARO R

STREET ADDRESS | 190 W 39 PL
CITY-51-219 HIALEAH, FL 33012

TILE

NAME

STAEET ADDAESS
CHTY-ST-2IP

TITLE
NAME

avsmw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

me
NAME ‘
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T1-21P

12. | hersby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a5 address, with all other likg.empowered.
SIGNATURE: émﬂ% M 3-90-0)
|

munwnsﬂfb TYPED OR FRINTED NAME OF SIGNING OFFi€R OR DIRECTOR Date Daylme Phone &




