2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 10, 2008 8:00 am

DOCUMENT # P07000112026 Secretary of State
1. Entity N
M Jn;:{ ;TSOF LOADERS INC. 03-10-2008 90075 010 ***150.00
Principal Place of Business Mailing Address
17101 NW 57TH AVENUE 17101 NW 57TH AVENUE L o
APT. 302 APT. 302 '
MIAMI, FL 33055 US MIAMI FL 33055 US
S NN 0 A AR
Suite, Apt. #, alc. Suite, Apt. # etc. 03062008 Chg-P CR2E(34 (12/06) |
City & State City & State 4, FE! Number Applied For
26-122.997% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [t} ?gﬂgqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MICHEL
17101 NW 57TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT. 302
HIALEAH, FL 33055
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Slgnature, typed or printad neme of registered agent and title if apphcable. (NOTE: Regstered Agent sigratuts requlrett whan reinstaing) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D [J Delete TITLE [J Change [ Addilion
NAME RCLERIGUEZ, MICHEL NAME
STREET ADDRESS [ 17101 NW 57TH AVENUE APT. 302 STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33055 CITY-ST-ZiP
TITLE [ pelete TilLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-2IP
TME [ pelee TILE T [J Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIF
TITLE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGARESS
GITY-ST-2IP CITY-5T-ZiF
TILE [ elete TILE [ change  [] Addition
HARSE HAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-21P GiTY-ST-ZiP
TITLE O Delete THLE O Change (] Addition
NAME NAME
STREET ALDHESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuzate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adg! with all other like empowered.

s :
SIGNATURE: >c: o/ 3{/@{03’ ( 50057 VD/-633D

M}ﬁ AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR farne Prong 4




