FILED

May 15,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State

DOCUMENT # P06000155007

1. Entity Name
BINNS TRUCKING INCORPORATED

04-23-2007 90282 028 ***150.00

Principal Place of Business Mating Address | B B 0 1 49 29 35:-,

1014 FOSTER ROAD 1014 FOSTER ROAD
HALLANDALE, FL 33009 HALLANDALE, FL 33009

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

04052007 Chg-P CR2E034 (1206}
City & Stata City & State FE1 Number Appliad For
% I~ R004- Not Applicable
Country Zip County 5. Cartificate of Status Dssired O S:zsq mMF
" "6. Name and Address of Current Ragi Agent - 7. Namas ana Ad of New Regl Agem - - -
Name
BINNS, PETER A -
1014 FOSTER ROAD Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL r Zip Code

8. The above named antity submils this statement for the purpose af changing ils registered office or registared agent, o both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

ure, lypad o prated pame of rogisiared age-T v Wik | sopkcatls INGTE RO ed AQONt SONaLure nepmes Wi rsillaing ) CATE

___FILENOWHI FEE1S §150.00.- | ® BlectionCampaignFinancing $5.00 way Be

After May 1, 2007 Foo will be $550.00 Trust Fund Gorintution. D AdedtoFoes | : - -

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

STREET ADDRESS | 1014 FOSTER ROAD SIREET ADDRESS

P [ Detete e [1Change [ Addition
BINNS. PETER A NAME

HALLANDALE, FL 33009 CHY-ST-2P

SIREET ADORESS STREEV ADDAESS

3 Derete e . O change [ Aodition
RAME

Civy-st-a7

STREEY ADDRESS SEREET ADDRESS

O oelee TILE {J Change [ Addition
NAME

Ciry-sI-2ip

STREET ADDRESS STREET ADDRESS

—  —J Dele- THLE- —-1 - D change [ rscian
NAME

Y- S1-4ip

STREET ADDRESS STHEET ACDRESS

3 petece e Moenge [ Agdision
NAME

CITY-51-2P

STREET ADDRESS STREET AQDRESS

1 Delete TLE [Jcrange [ aadition
NAME

CiTY-S1-2IP

12. ) heraby certily that the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | furiher certily that the inlormation
ingicated on this report of Ssupplemental repont is true and accurale and that my signalure shall have the same lepal etec! as if made under cath: thal | am an oflicer or director
of Ihe corporation or the receiver or trusles empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocck 10 or Block 11 1
changed, or on an atachmer .| yé

SIGNATURE:

iddress, with all other like empowsred.

ﬂ/f—-/ﬁm;— 27

ROMATURS AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DiIRECTOR Dwyiene Phong 8




