FILED

Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT 03-15-2007 90030 036 ***150.00

DOCUMENT # P06000014038
1. Enlity Name
ALFIN TRUCKING COCRPCRATION
Principal Placo of Business Maiting Address
1513 NE 6TH AVE 1513 NE 6TH AVE R
CAPE CORAL, FL 33908 LS CAPE CORAL, FL 33903 US
N — A ORI

Suite. Apl. #, ete, Suite, Api. #_ atc.

02232007 Chg-P 034 08)
SO~ po0
City & Stale City & Stale 4. EEl Ny —— Applied For
Nor Applicabla
Zip Country @ Countey 5. Cenificate of Status Desired (] Eg-;esq Sf’:;‘b“‘a'
6. Name and Addross of C""!ﬂ‘.'e'}i"f_ﬂ Agemt 4 _ . 7. Name and Address of New Registered Apent
Nameg
KV CARRIER SERVICES INC
9657 NW SOUTH RIVER DRIVE Sueel Address {P.0O. Box Numbar is Not Acceptable)
SUITE #6
MEDLEY, FL 33166
City FL I Zip Code

8. The abovo hamed entty submils this stalement for the purpose of changing its registared oltice of registered agent, or DO, in the State of Fiorida. | am lamiliar with, and accopt
the abkgations of registered agenl.

SIGNATURE
: . SNy, Iyped v Doneed name 0 1egalarea Aot and e ¥ apphcabee HOTE Regrete £ AN 35980 A et ed AFen (NS NQD) DATE
FILE NOWIIl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may e
After May 1, 2007 Foe will bo $550,00 Trust Fund Contributior. O AddedraFees
10. QFFICERS AND DIRECTORS 11. A0DITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE P ) [ pelete mt O cnange [ Agokien
N ROJAS, JORGE MAME .
STREEY ADORESS | 1513 NE 6TH AVE STREET ADDRESS
cy-st-nw CAPE CORAL. FL 33909 CITY ST 2P
TTLE 2 Detete NHLE Feohange (O Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CiY-$T-P CITY-1-2p
nne 3 peteie e [ Crange (3 Aavivon
L. 3 ALE
STAEET ADDRESS STREEN ADORESS
cav. §T-29 CiIy-57-29
g [} Deere TRE Ochange [ Asgilion
NAME N
STREET ADDRESS STREET ADDAESS
CNY-S1-hP iy -§7-0F
e [ petere HILE . Ochange [ Aduikion
NAME NAME
STREET AQDRESS SIREEY ADDALSE
Lry-51-0p Ciry-5i-7¢
TITLE {7 Detete e [JCrange ] Additien
HAME - WAME
STREET ADDRESS SIREET ADORESS
eny.st.pp Cirv-§1-2p

12. 1 heroby certity ihat the information supplied with this filing does nol quality lor the exemplions comained in Chnpler 119, Florida Statules. § hurther certify thal the infarmation
indicatat on this report o supptemental report is rue a:?accwa:e and thal my signalurg aha¥ have the same Jegal etlect as i made under cath, that ! am an ollicer or ditecior
of the corporation of tha recaiver of Iruphee ompowernd lo execute this report as requircd by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Bloch 11 4
changed. or on an attachmeny wi ress. with all other ke empowered.

SIGNATURE: ¥ Jo@e A KoTAS "?/23/” 735-797401 30

B AND TYPED OA PAINTROINAME OF SIGNING OFFICCA OR DIRECTOR Davine Prune #
=7



