FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000039414 04-30-2007 90860 042 ***150.00
1. Enlity Nama ‘
HABANA TRUCKING SERVICE CORPORATION
o5

Principal Place of Business Mailing Address b U U q 3 6 u .j
4390 WEST 12 LANE 4390 WEST 12 LANE .
APT14B APT 148
HIALEAH, FL 33012 US HIALEAH, FL 330712 US
T IEEVRTRER AR
534 SW Hide P1. 224°SW Hide P1.

Suite, Apl. 4, elc. Suite, Api. 4, elc. 04262007 Chg-P CR2E034 (12/06)

Ci Stal . City & Stat s 4, FEI Number Applied For
Po%?: gt Lucie, FL pPort St Lucie, FL 50-4515880 Not Appieabie

Zip Couniry Zip Country . - . 875 itional
349 5 3 St Luc ie 349 5 3 St Lucie 5. Certilicate of Status Desired O Eee Reqmmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, YOURE
4380 W 12 LANE Street Address {P.0. Box Number is Not Acceptable)
APT 14 B
HIALEAH, FL 33012 224 SW Hide P1.
y Vi “ort St Lucie FL | BEY53

8. The above named entity submils this slatemegi for the puppose of changing its regisilered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accepl
the obfigations ol registgred agent.

SIGNATURE ‘,M Gb(/( _ }6(/ Fe }’{C( E:hbéz, 57/" ZMZ"O7

Sigmu;a/’&au prinied name ol rogisterad agent B Il i appacabis, {NOTE: Fagisierat Agan sipnalung 1aaquired whon reinsLsting)
FILE%NHI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wiHl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P N ) Detete TILE P ¥lcChange [ Addition
HAME MARTINEZ, YOURE HAME Martinez, Youre
STREET ADORESS | 4300 W, 12 LANE APT 148 SREETANRESS | 224 SW Hide P1
orv-stap | HIALEAH, FL 33012 cIny -57-2P Part Sf Licie FE 34953
e VP ) Delete TMLE A Kl Change [ Addition
NAME MARTINEZ, SANTIAGO HAME Martinez, Santiago
STREET ADORESS | 4390 W 12 LANE APT 14 B STREET ADDRESS 294 SW Hide P1
CTY-5T-21 HIALEAH, FL 33012 LTy - ST- 2P Port St Lucie FL 34953
TMLE [ Delete TALE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-srae | ‘ CITY-$1-21P
TME O perete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delele THLE O change (0 Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP CATY-S7- 2P
TTLE ] Delete TILE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

indicaled on this reporl or supplemental reporgis e and accurale and that my signature shall have the same legal ettect as if made under oath; Ihat | am an oflicer o direclor
of the carporation of the receiver or tustee efipoydred 16 exacute this report as lequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahac| 3 all other like empowered.

N T

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certity that the information supplied with ?9!%9 does nol qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | funher ceclily Ihat he information
Ih

ent wilh an add

SIGNATURE:




