2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 27, 2008 08:00 AN

DOCUMENT # P92000006064

1. Entity Nama P

ANDREW HAULING, INC

Principal Ptace of Business Mailing Address

MARIA |. FERNANDEZ MANIA |. FERNANDEZ
1435 WEST 3187 STREET 1435 WEST 31ST STREET
HIALEAH, _FL 33012 HIALEAH, FL 33012

MRIWAHRRMORINRRIGI

03142008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE lN TH I S SPAC E 4. FE| Number Applied For
65-0373420 Not Applicable
0O $8.75 additiona

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

1435 WEST 51ST STREET | DO NOT WRITE
HIALEAH, FLL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE - - - .
SiOHINIE.'I'VDOH.Df pontad name of roqr:%:nd agect &nd btk # appkcable tN.OI'E Regisisred Agent sgrature required when reinslaing). . DATE N

] .FII.E NOWII! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 MayBe -7

"' After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fess

10. - OFFICERS AND DIRECTORS [

me PD ; R -

NAME - FERNANDEZ, MARIA |

STREET ADDRESS | 1435 WEST 31TH STREET
CITy-57-21P HIALEAH, FL

TILE PV

NAME FERNANDEZ, WALFRIDC D
STREET ADDRESS | 1435 W 31 ST

cr-s1-2¢ | HIALEAH, FL 33012 ' ' '

TLE T
NAME FERNANDEZ, JULIO C

STREETADDRESS | 1435 W 31 ST g ‘ :
crv.sae | MALEAW, FL 23012 DO NOT WRITE -

s | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME . Y
STREET ADDRESS
GITY- ST-ZIP

me- | . .
STREETADDRESS |, .+ "L L - a7 Lo T RV S I '

SN f - ne e o

on-st-op ) T .o T o

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further. certify that the inforrmation
indicated ¢n this report or supplemental reporl is rug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreass, with all other like empowered. >

SIGNATURE: /e e B oD 2l ‘{/G‘K (309@9—3% 9

{_ SIGNATURE AND TYPED CR PRINTED NAME DF BIGNING orﬁu‘eﬁomscwn Dats Daytmo Phono #

Secretary of State



