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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # P06000013133

1. Entity Name

MARDIZ TRUCKING, INC.

Secretary of State

Mailing Address

4408 HIDDEN MEADOW DR
KISSIMMEE, F. 34746

Principal Place of Busingss

4408 HIDDEN MEADOW DR
KISSIMMEE, FL 34746
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01262008 No Chg-P CR2EQ34 {11/05)
4, FE! Number Applied For
20-4271558 Not Applicable
- ” . $8.75 Additional
) 5. Centificate of Status Desired IB/ Feo Raguired

6. Name and Address of Current Registered Agent

DIAZ, MARCOS T
4408 HIDDEN MEADOW DR
KISSIMMEE, FL 34746
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8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, gnd accept

the abligations of registered agent.

SIGNATURE
Signalure, typed or orlnted nama af ragitiated agent and Wi i spplicable.

{HOTE: Regisierwd Apem signature requirsd whan T6iNStaLNg)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo ST T Ty
Added to Fees " o . RS

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME DIAZ, MARCOS T

STREET ADDRESS | 4408 HIDDEN MEADOW DR
CiTy-s7-2P KISSIMMEE, FL 34746

TALE

NAME

STREET ADDRESS
CITy-st-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET AUDRESS
Ciry-81.ZIP

TILE

NAME

STREET ADDRESS
Crry-g1-7IP

THTLE

NAME

STREET ADDRESS
{my-ST.2IP
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12. 1 hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corparation or the receiver gr trustee empowered b
changed, or on an aitachment wit address, with all o

SIGNATURE:

r iker empowered.

daoas not qualify for the exemptions containad in Chapter 119, Floricta Statutes. 1 further cenify that the information
accurale and that my signature shal! have tha samag legal effect as if made under oathy; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iack 10 or Block 11 if

GNING OFFICER O DIRECTGR

02 /25 J,Z 00

Caytime Phone #




