FILED

2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P07000072793 . 05-05-2008 90001 041 150,00

1. Entity Name

HELL SPAWN TRANSPORT CORP

Principal Place of Business Mailing Address JULAUWV Y
16931 89TH PLN 16931 89TH PLN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
P R Al
lgd ) €516 DL 442t gatn o = |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State ~ City & State 4. FEI Number - o~ Applied For
Lo e T cher 'FH\ l«-o,((,LhAn.ne_,e_ “a PATAR 18 208 ¢ Not Appiicable
Zip ountry untry " ) $8.75 additional
33* 10 d; \ea nu"_‘—ﬁ 3—3 LT, éﬂ\w\ Bk 5. Certificate of Status Desired O Feo Requireé ona
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILAN, ALEXIS
16931 89TH PL N Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

8. The above named |ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of eglsler agent. M
SIGNATURE %, i:ﬂ" 9" 2 il = &

- _//.mc'u.a_xmm_ tuteg Azec 2 tegisterea agar LIDIE. Day, e AT 2 G wirt 1 o et ity — =

FILE NOW!!! FEE IS $150.00 $. Efection Carnpaign Financing $5.00 may Be In accordance with s. 607.193(2){(b), F.S., the
Duse by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Cnange [ Addition
NAME MILAN, ALEXIS NAME
STREET ADDRESS | 16931 89TH PLN STRAEET ADDRESS
CITY-$T-2IF LOXAHATCHEE, FL 33470 CITY-$1-21P
TIME V' O Detete TITLE [ Change  [J padition
NAME MILAN, BALBINO HAME
STREET ADDRESS | 16331 BITH PLN STREET ADDRESS
ClTY-S71-2P LOXAHATCHEE, FL 33470 oITY-S7-21P
TME [ petete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ClY-ST1-21P
TITLE D oelete TILE [ thange ) Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-5T-2P
TME O Detete TME [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-$T-2IP
TITLE [ Delete TILE [ Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP

$2. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the intormation
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver ustee empowered to exegule this reporl as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrges, with all otherfke empowered.,
F-2- 05

" SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
d

»



