FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027754 2 02-26-2007 90070 045 ***150.00

1. Entity Name

KING HAULING, INC

Principal Piace of Business Matiing Address E 400 2 q qB “

19901 NW 86 CT. 19901 NW 86 CT
MIAMI, FL 33015 MIAMI, FL 33015 US .
e ARG A MDIG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-0742433 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'gfqﬁf:;ﬁo"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
ROCHE, RAVL
19901 NW 86 CT. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agent,

SIGNATURE
Signatue, typed or printed name of registered agent and tits if applicable, (NOTE: Registered Agent signatute required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign F.inanr.:ing ) $5,00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. -é A QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TIE FD [ Delete TILE {7 Change = [ Addition
NAME ROCHE, RAUL NAME
STREET ADDAESS | 19901 NW 86 CT STREET ARDRESS
GITY-ST-ZiP MIAM!, FL 33015 CITY-57-2IP
TIME [T Deete TILE [O) Crange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP J
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIiLE [T Delete T ’ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [T Delete LE _ ’ (3 Change [ Additicn
NAME . " NAME ‘ T
STREET ADDRESS | - . . STREET ADDRESS
CIY-51-2iP . CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment wnWaddress with ali other like empowered.

SIGNATURE: wed Mool ‘[ﬁ/’l (30‘5}1? 0301

SIGNATURE AND TYPED OR PRINTED ME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




