FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000126822 05-07-2008 90106 009 ***150.00
1. Entity Name
ROBAL TRUCKING INC
Principal Place of Business Mailing Addrgss ) v T
4502 MAPLETREE LOOP 4502 MAPLETREE LOOP o 9. U
WESLEY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543 P At .
R TR B W A0 T
Suite, Apt. #, atc. Suitg, Apl. #, elc. 05032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
26-143ce6o¥ Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired O ?ngql‘:rdm'
__ 6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name
ALBIZAR, ROBERTO
4502 MAPLETREE LOOP Street Address (P.C. Box Number is Not Acceptabls)
WESLEY CHAPEL, FL 33543
City ‘ FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. f am tamiliar with, and accept
the obligations of registerad agent. '

SIGNATURE

Sigralure, typad or printsd name of registonod agont and tita if applicania. (NOTE: Registerad Agent signature required whan reinstating) DATE .
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0]  AddedioFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P T Detete TITLE - {JChange [} Acdition
NAME ALBIZAR, ROBERTO HAME
STREET ADDRESS | 4502 MAPLETREE LOOP STREEF ADORESS
CITY-ST-21P WESLEY CHAPEL, FL 33543 CirY-gt-aP
TTLE O peiete TME O changs  [J Aadition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SF-2IP
TmEe [T Detete e [thange [ Addition
NAME = — = i - — i g NAME ——. - §- - . -
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TTLE 3 petete RE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P Ciy-si-ap
T [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$1-2P CITY-5T1-2P
TME 3 O pesete TME Ol change [T Agition
STREET ADDRESS STREET ADDRESS
ciry-St-ap ’ ’ CiTY-S1-2P

12, | hereby certify that the infarmation supplied with this ﬁtir? doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE: /"’m : ps- /- OF




