FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000158665 02-07-2007 90036 036 ***150.00
1. Entity Name
EZ HAULING, INC.
Principal Place of Business Mailing Address
4337 SW 49TH ST. 4337 SW 49TH ST.
FT. LAUDERDALE, FL 33314 FY. LAUDERDALE, FL 33314 400 10 433
e A PO S IR NIV MCRRTARERLO
Suite. Apt. #, etc. s '? Suite, Apt. 4, atc, 02022007 Chg-P CR2E03;4 (12/06)
City & State R City & Stata 4. FEI Number Applied For
20-3921185 Not Applicable
Zip 'COT_I_W ) ) Zip ~ Country 5. Centificate of Status DesireTj O ?i.gfqﬁ_rdgﬁdmjﬁl -
6. Name hnqudress of Currant Reglstered Agent 7. Name and Address of New Registered Agent
e = Name
LEON,ANGELA 1 |
4337 SW 49TH ST. AT Street Address {P.Q. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33314
e P City Zip Code
¢ F = FL

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or regislared agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obfigations of registered aged(,

SIGNATURE L]
Sigrature, yped or pimed rame ol registered aguhrq,nd ktle it apphicable {NOTE: Regislered Agent sigralure required when renstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribaution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addilion
NAME LEOCN, ANGEL A NAME
STREET ADDAESS | 4337 SW 49TH ST, SIREE] ADDRESS
Ciy-sr-aip FT. LAUDERDALE, FL 33314 CITY-S1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-S1-2F
TITLE 1 Celeta e [ Change  [J Adutiicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. §1-21P CITY-51-21P
THLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TLE [ petete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GilY-ST-2IP CITY-ST-21P
e O Gelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IF

12. | heraby certily that the inlormation supplied with this filing does,not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementa] report is irue and accupate and that my signature shall have tha same legal eflect as if made under oath; that | am an offlicer or direcior
of the corporation or the receiver or A to exegfute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11t

/o 1/3f07  (@G8)- oz
i N 7

SIGNATURE:

PEO OR PRINTHO NAME OF SIGNING OFFICER QR DIRECTCR Care Dayre Phcre ¥




