FILED

2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000027754 03-14-2006 90033 002 ***150.00
1. Entity Name
KING HAULING, INC
Principal Place of Business Mailing Address T
19901 NW 86 CT, 19907 NW 86 CT
MIAMI, FL 33015 MIAMI, FL 33015 US
e L ARSI
Suite, Apt. #. elc. Suite, Apt, #, efc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0742433 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O 28'75 @ditional
ea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reagistered Agent
Name
ROCHE, RAVL
19901 NW 86 CT. Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33015
City FL ‘ Zip Cods

B. The above named entity 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 registered agent,

SIGNATURE
Signatu e, lyped o printed name of registered agent and Lide it applicanla, (NOTE: Ragistered Agent signatur@ required when remstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 7 PD O pelete TITLE [Jchange [ Addition
NAME : ROCHE, RAUL NAME
STREET ADDAESS | 19901 NW 86 CT STREET ADORESS
cmy-stze | MIAMI, FL 33015 CITY-ST-2IP
WE . : O veete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-ST-217
TILE O oelete TIME [T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L CITY-4T-2P CITY-ST-2P
TILE [ pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7 2P CITY-ST-21P
TILE O pelete TITLE O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-S7-21P
TITLE {1 Delete TITLE {J Change  [73 Additior:
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CImy-S¥-2Ip

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; that my name glppearg in Block 10 or Block 11 it
changed, or on an altachment with an address, with aft mhef like empowered.

SIGNATURE: + /VGE%/ED dr PRlNTED N F SIGNING OFFICER OR DIRECTOR 3l2 ga% 3 0 S q mo }’

Daytime Phorg #




