. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000034844

1. Enlily Name

4 HIM TRUCKING, INC.

Apr 20, 2007 8:00 am
ecretary of State

04-20-2007 90095 011 ***150.00

Principal Place of Busincss Mailing Addross
712 Nw 27 AVE 712 NW 27 AVE
B T HII“"‘ “”l”l IH”IIW Ilm llm mll IW |‘|I‘ ‘lm mu |‘||I|| ,HII'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
“\32_ \00 ?—5 LA Not Appiicable
Zip Country Zip Gountry 5. Cerlificato of Status Desired | $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

Namo
BAUTIST&C')MARIANO R Siroel Address (P.O. Box Nurgoor is Nol A b
4766 LA VISTA DR troel Addess (P.O. Box Nurgber is Not Accoplablo
COCONUT CREEK FL 33073 AR TN N

“ode \gudedale  FL |Z3%,

8. The above named enlily submits this statement for the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Florida, | am familiar with, and 'acc.cpt

the obligations of registered agent.

SIGNATURE

Segnature, yped or prnlad narme of regisiared agent and fille r appheabie {NOTE. Regisierec Agent signalure requyec wWhen reinsiaing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
1iLE P T Delete L (M change [ Addition
NAME BAUTISTA, MARIANC JR. NAME

SIREET ADRRESs | 4766 LAGO VISTA DR smrooress | VL= ML) 2Tl PR

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-7IP %@‘— \ & &‘,é\(k\e \ q_ B3\ |

L 5 ] Delete i Dd Change (] Addilion
NAME BAUTISTA, ALICIA JR. NAME

STREET ADDRESs | 4766 LAGO VISTA DR SIREETADDRESS |~} 2. ’M\_Q 2T By

oy st ap | COCONUT CREEK FL 33073 I Fowrr La ”AQ((&\(L\..L L B33 B
il e L Delete e ([ Crange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- S)- 2P CIy-ST-2IP

TMLE 1 Delete MILE [J Ghange [ Acdition
NAM NAMF

SIRECT ADDRLSS SIREFT ADDRESS

CITY - 8T-ZIP CITY S 2P

Al O betate MLt [ Change [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-$1-21F CIY SI 4P

THILE [ Defate TIE [ change [ Additien
NAME a NAME

STREET ADDRESS SIREET ADDRESS

Y- 81-21P CiTY SE-2IP J

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver of Irustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11

it changed, or on an anachment with an address, with all other like empowered.

SIGNATUHE:@;@E})MECM A LKEB\ML&R N—Siey S B2y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Savuns Phone




