2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ May 09, 2007 8:00 am

PO6000097262
DOCUMENT # Secretary of State
1. En_lmy Name e sk ke
HDL TRANSPORTATION INC 05-09-2007 90093 031 150.00
Principal Ptace of Business Mailing Address
1186 NW 125TH CT 1186 NW 125TH CT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Staie 4. FEI Number Applied For
bS | ’2_87‘.{ Ol Not Applicable
Zip Couniry Zip Country 5. Contificate of Stalus Desirad 0 gg.;?qtﬁ?:;iunal
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent
Name
DIAZ, HUGO A
1186 NW 125TH CT Sireet Address (PO, Box Numbar is Not Acceplable)
MIAMI FL 33182
City FL , Zip Codc

8. The above named enlity submils Lhis statemenl for the purpose of changing its registered office or regisiered agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
the obligalions of regisicred agent.

SIGNATURE

Sgnalure, typed o ponted narne o registerse agenl and hiie ¢ eppheatie (NOTE fegrsiezou Agent signalure 1EQured when r@insiahing) DaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee Will Be $550.00 ' " Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it P [ Deleio nmr Ol change [ Addition
NAME BIAZ, HUGO A NAME
SIRLCT ADDRESS | 1186 NW 125TH CT STREET ADDRESS
ciy st-zp | MIAMIFL 33182 GITY-S1- AP
e A O Delele i [Jchange [ Addition
wwe_ | DIAZ, ZORADAY } T — i} - - -
SIRETE ADDRESS | 1186 NW 125TH CT STRIL | ADDRESS
GIY-SI-7Ip MIAMI FL 33182 CITY-51- 2P
ILE O Delete T {J change ] Aduilien
Nl At - -
SIRLET ADDRESS STREE ] ADDRESS
LIy ST- 2P GIlY-SI-7IP |
IHE 7 Delele nmr [ Change [ Addition
NAM NAME
SIREET ADDRLSS SN 1T ADDRESS
CIIY-ST-71P CITY SI- 2P
MIE O pelete i [ Change [ Addilion
NAME NAML
STRILT ADDRESS SIRFE [ ADDRE 55
LIy -ST- AP CIF-51- 7P
it [ Celele fITLE ] Change ] Addilion
NAML HAML.
$IREET ADDRLSS SIRIT] ADDRESS
CIY-SI-20P iy s[-7p

12. | heraby certify that the information suppled with this liling doos not qualify lor the exemptions contained in Soclion 19, Florida Statutes. | furthor certify thal the information
indicated on this report or supplementalfgporl is true and urate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
' 8 [Bis roporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

dwerod.

OY25-07 205200942 |

snon?mf b F&Dﬁfﬂﬁumen NAME OF SiGMING OFFICER OR DIRECTOR Dulu Daylme Prone #




