2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039414

1. Entity Name

HABANA TRUCKING SERVICE CORPORATICN

Principal Place of Business

224 SWHIDE PL

Maiting Address
224 SWHIDE PL
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and that my name appears in Block 10 or Block 11 i

SIGNATURE ? TYPED OR PIGNTE{ NAME OF SIGNING

FICER OR DIRECTOR

Date Daytne Proce #

7



