FILED
Mar 10, 2008 8:00 am
Secretary of State

. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000053136

(03-10-2008 90073 015 ***150.00

1. Entity Name

AZAHARES TRUCKING INC

Principal Place of Business

134E 9TH STREET
APT 211
HIALEAH, FL 33010

Mailing Address

134E 9TH STREET
APT 211
HIALEAH, FL 33010

10042312

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 - 375‘)0 /% Not Applicable

Zip Country Zip Country " . $8.75 aaditional

5. Certificate of Status Desired O Fee Required
_. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— "

Name

AZAHARES, JORGE L
134E 9TH STREET
APT 211

HIALEAH, FL 33010 {{-\
i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The ebove named entity §b
the obligations of registen

SIGNATURE

its this Ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o' Aend F5e -4ES-F4 09

3/3/98‘

Signature, typed or B of registered agent and

litle [t applicatie.

{NOTE: Registered Agant signature requirad when reinstating}

)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Ghange ] Addition
NAME AZAHARES, JORGE NAME
STREET ADDRESS | 134E 9TH STREET STREET ADDRESS
Ciry-5T-2Z@9 MIALEAM, FL 33010 CITY-57-20P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O Delete TMLE [JChange [ Aadition
e | - TRAMET T T T
STREET ADORESS STREET ADDRESS
CHTY-S7-ZP CITY-ST-2iP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTy-ST-2p CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP (\ CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppld

of the corporation or the receiver 5 18}

eporlis true an

changed, or on an attachment with\g A fith all other like empowered.

‘ P - - 250 2

th this filing does not qualkify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i 3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 3/0 ¥

v‘"J m%tmm'su NAME OF SIGNING OFFICER OR DIRECTOR

Oaig " Daytime Prone




