2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 18,2008 8:00 am

DOCUMENT # P07000050873 ecretary of State
1. Entity Name
Lo 04-18-2008 90043 011 ***150.00
B & G HAULING, INC.
Frincipal Place of Business Mailing Address
4890 NW 178 TERRACE 4890 NW 178 TERRACE .
MIAMI GARDENS FL 33055 MIAM GARDENS FL 33055
2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
cQ_O - ff/ fﬁ /4 Not Apglicable
— Zi Cour
i Counsy =P Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameo -
SOTO, ALFREDO S _
4890 NW 178 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI GARDENS FL 33055

Ciry FL Zip Code

8. The apove named entily subrmits this statement for the puroose of changing its registered affice or registerad agent, of ©ots, in ihe Siate of Florida. | am familiar with, and accept
the guligations of registered agant.

SIGMATURE

L, el 0 e esd e o etianred et and v e - e phoasio, (WUTE Fegisunes AgOn] sl fey DATE

9. Election Camoainn Finarcing $5.00 may Be
Trus: Fund Conrribution.  [1 Added to Fees

; Make Check Payabte to Florlda Depariment of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS O peiete TILE [ Change  [J Aadilien
HAME SOTO, ALFREDO HAME

STRZET ADDRESS 4890 NW 178 TERRACE STAEET ADDRESS

QIrY-51-7ip MIAMI GARDENS FL 33055 CITY-ST-2IP

e O peete TmE O Crange [ Addition
NAME HAME

STREET ACDRESS STAFFT ADDRFSS

SITY-51-21 CITY-ST-21P

TITE [J peete THLE {Jchange (3 Addition
HAME HAME

STREET ADDRESS STAEET ADIRESS

ITY-ST-29 CITY-ST-21P

ML T Deiete THLE {JChange [T Additian
HAME NAME

SIREET ADDRESS STREFT ADDRESS

OITY-ST-29 CITY-SF-2R

L O Deiete THLE O ctange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SY-SI-218 CIFt-ST-2IP

TITLE {7 Deigte TIE [J Crange [ Acition
MAMZ HAME

STREET AGDHESS STARET ADDRLSS

oy -S1-29 CITY-5I- AP

12. | hereby cerify that thg informaticn supplied with this filing does not qualily for the exsmpetions contained in Section 119, Flerida Staiutes. | further certity that the information
indicated on ﬂ’lla report or _,upplen*omai ot s true and acourate ana that my signature shall have the sama legal eftec: as if made under cath: tha: | am an otficer or direclor
of the corporazion of the receiver OF Tustes ampowared 10 execute this report a3 required by Chapier 607 Florida Statutes: and that my name appears in Block 12 or Block 14
it changes, or on an attachmenl willt an address, with gil gther fike empoweres.

SIGNATURE: seefe o Aprpio b ¢/7/03’ (2047 éw—«ﬁoi




