" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000100809 FILED
1. Entity Name
SOUTH FLORIDA HAULING SERVICES INC.
2008AUG 1y AMII: 40
Frincipal Place of Business Mailing Address SEC E[ T.é\ R Y GF S TA-I £
1425 SANTA CRUZ AVE 1425 SANTA CRUZ AVE
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US TALLAHASSEE, FLORIDA
O e o U L LA LA O

200 GALenN DR. SAme

Suite#Apt. ;,Ie;c. Suite, Apt. #, eic, 08132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
KEV @fseﬂ\!ﬂﬁ FL 77—- 0b 87&? 89 Not Applicabls
32;’ 149 C°”n5 S A Zp Country 5. Cedificate of Status Oesired [ gg;fq Addtienal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, MARGARITA C CRIST,N"] L : p[)en T&S

1425 SANTA CRUZ AVE Street A_ﬁ‘]rés,étﬂo. Bowlﬂu%qlr\li Noiéclipt.able)

CORAL GABLES, FL 33134
7# 117

" Key Biscayne FL | *%%fyq .

8. The above named ﬁlity submits 1htg staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligatiopeof rpgisterad ageni.
[ 2 8-12-08

SIGNATURE iy
[ typad or printed name of reqﬁ‘xefad aneﬂYana tite if applicatia. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
D s Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
ue by Soptember 12, 2008

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] oetete me O lap(STING L. Puen TegDome Rl
NAME HERNANDEZ, MARGARITA C NAME Z O G Lel"]
STREET ADDRESS | 1425 SANTA CRUZ AVE smeeraponess | &0 A DR.  # 111
CN-sT-ZP | CORAL GABLES, FL 33134 CITY-ST-ZP Key 16 LAY £ 33149
TLE O Deiete TME ’ I Change (] Addition
NAME NAME
oa-St-2° Emy-st- 2 7 T G- =TT #3001
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-29
TILE O pelete TmE [Ocharge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 2P CITY-S1-2P
TILE [ peiete ME [ chan Agdjlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE [ pelete TINLE [J Chiange i 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP

12. | hereby centify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver of Fusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atta t withan adogess. with elf other like empowered.
Date

SIGNATURE

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




