2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 8:00 am

DOCUMENT # P07000012384 Secretary of State
1. Eniity Nama 01-10-2008 90015 001 ***150.00
HIF TRUCK SERVICES, CORP. 01102008 9001 5 002 **++4g 75
Principal Place of Business Mailing Address
13462 SW 62 STREET 13462 SW 62 STREET .
€101 ¢10M 86000016
MIAME, FL 33183 US MIAMI, FL 33183 US
R LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg P CRZE034 (12/06)

City & State City & State 4. Fadgnberg‘az/¢§0 Applied For

- Not Applicable
ap Couniry Zip Country 5. Certificale of Stalus Desired [ Eggfqumm'
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Y - Name
> =
18:13.1!“% .-:878 EVDE Street Address {P.0. Bax Number is Not Acceptable)
SUITE 206
MIAMI, FL 33172
: City FL I Zip Code

8.. The above named entity submits khis statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
~ the obligations of registered agent.

| SIGNATURE ¥ b
. . -: &wnme.wmqwmdrwumwamnuﬂamm {NOTE: Regastersd Agent sgnature required when rersiamg) DATE
" ’FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees
0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIEE P 1 Dekte TILE ] Change [ Addition
NAME LOPEZ, REINALDO NAME
STREET ADDRESS | 13462 SW 62 STREET C 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2(P
TIME VP 7 pelete THLE [Ochange [ Addition
HAME LOPEZ, CARIDAD NAME
STREET ADORESS | 13462 SW 62 STREET C 101 STREET ADDRESS
CIFY-51-2P MIAMI, FL 33183 CiTY-53-2P
FILE L1 pekete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TNE ) Detete TmE 3 Change (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
mHE 0 Deteta TnE . _ ... [Dchenge _ [ Addition
NAME NAME
STREET ADDRESS STREE] AHIRESS
CITY-S1-2IP CIfY-§1-2tP
TITLE [ Detete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . ) ) . CITY-SI-7P

12. | hereby certily that the information supphied with this filing does not quatity for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address, with alt other like empowered. /

SIGNATURE:
NATURE ANS TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR 7 Dae? Daytime Phane #




