2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P05000158382 ecretary of State
1. Entity N
ey Teme 04-20-2006 90200 016 ***150.00

HUMBERANDY TRUCK SERVICE CORP
Principat Place of Business Mailing Address
1930 NW 24 AVENUE 1930 NW 24 AVENUE : '
2. Prncipal Place of Business 3. Malling Adaress

Suite, Apl. 4, ele. Suile, Apt. #, elc. 151 MOORE CR2EQ34 (10/05)

City & Slate City & State 4. FEI Number Applied For

29'33?3/3ﬂ Mot Applicable
“ip - - — Countey ap —_ - __‘_Coumry 5. Cortificate of.Status Dasired ] ?ese gfqﬁ?::'onal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:A9E3%|NN% };EMA%EE?\]LOE' o Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33125 ..
¥

City FL ‘ Zip Cods

8. The above named entity submits 1iis statement for the purpose of changing its registered office or registered agent. or hoth., in the State of Florida. | am familiar with, and accept
the gbligations of registered agspal,

B

SIGNATURE

Signatute, YDe e B namieof vl»gwsleleﬂ agent and Lile 1 aophcatie (NOTE Remslaran Agent siguature requred when rnstalng) TATE

FILE NOW!!! FEE'IS $150.00

: . 9. Election Campaign Financin .

Atter May 1, 2006 Fee Wil Bs $550.00 . ot P Comption B iy 2
Make Check Payable to Florida Depanment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
e P O oetete TITLE [ Changz [ Addition
NAME MEDINA, HUMBERTO NAME
STREET ADDRESS (1930 NW 24 AVENUE STREET ADDRESS
CHY-ST-ZP MIAMI FL 33125 ory-g1-21p
TIE [ Detete TITLE [J Change [ Addition
MABE MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CITY-ST-2IP
e O patste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIfY-ST-2IP
TINE O Desete TLE (] Change  [3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P OTY-ST-2IP
TITLE O patete e O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-2IP
TIME 1 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby ceriify that the inforination supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report js true and accurale and that my signature shall have the same legal eftect as f made under cath; that | am an officer or director
of the corparation ar the recewver or lrusteg eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with s, with all other like empowered.

(Fes) c3fops  (7¢6) W6-¢322

AyTVPED OR PRINTED NAME OF SIGNING OFFICERORA DIRECTOR Dazytme Phone ¥

SIGNATURE: &

SIGNATUI




