2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P07000114296

1. Entity Name
ALQUIZAR TRUCKING SERVICES,INC.

04-11-2008 90054 047 ***150.00

Principal Place of Business

10949 WEST OKEECHOBEE ROAD SUITE 201
HIALEAH, FL 33018

Mailing Address

HIALEAH, FL 33018

10949 WEST OKEECHOBEE ROAD SUTTE 201

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03222008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
1‘9 -~ I Q S l 07 8 Not Appticable
Zip Couniry ap Country 5, Cortificate o! Slatus Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRUZ, LAZARO
10949 WEST OKEECHOBEE SUITE 201
HIALEAH GARDENS, FL 33018

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed o prnled name of registered agent and litle # applicable.

(NOTE: Registered Agent signature required when renstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [ Crange [T Addition
NAME CRUZ, LAZARO NAME

STREET ADDRESS | 10949 WEST OKEECHOBEE ROAD SUITE 201 STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS, FL 33018 CiTy-51-21P

FE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

THLE J Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CY-ST-2P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TITLE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S1-2P

TILE O pelete TILE O change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. 1 hereby ceriily that the informaltion supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is trua and accurate and thal my signature shal! have the sama legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with ali othar like empowered.

SIGNATURE: ‘KX

YIz/o%

!IGNTJH?ND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Date Dayme Phone &




