2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT » Mar 03, 2008 08:00 A
B Secretary of State

DOCUMENT # P97000027754

1. Entity Name
KING HAULING, INC

Principal Place of Business Mailing Address
19901 NW 86 CT. 19901 NW 86 €1
MIAMI, FL. 33015 MIAMI, FL 33015 US

LT T

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appea

65-0742433 Not Applicable
i i $8.75 Additional
5. Certilicate of Status Dasired | Pee Required

#. Name and Address of Current Reglistersd Agent

o heer - DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, ypad or prinled name of ragistensd agsr and ttle il apckcable (NOTE: Ragusiared Agent mgnaturs raquired when r&nstatng) . DATE _ .
- FI.LE NOW!I FEE IS $180.00 8. Election Campaign Financing $5.00 mayBs
. AMter May 4, 2008 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ] S : . } 4
TME PD
NAME ROCHE, RAUL

STREET ADDRESS | 19901 NW 86 CT
CITY-ST-2IP MIAMI, FL 33015

e
NAME Coupnneragenng o o

STREET ADDRESS Oa18-08-80012-01% 150,00
cTY-sT-2P

TILE
NAME

amsrar DO NOT WRITE

TIILE 'N THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE : ) “ e . [
NAME o ‘ : i
STREET ADORESS | . . . : . o S e

: . . . R
gmy-stze ) T .. ' - s Je

12. | heraby certily that the information supplied with this liliné:j does not gualfy for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information

+.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macde undgr oath; that | am an officer or director

I of the corporation or the recaiver or rustea empowaered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if
changed, or on an attachmyh an address, with all other kke empowered.

SIGNATURE: Vol N r/éf 9’[) 310? 305) QI O3>~

SIGNATURE AND TYPEC DR plun'reyﬂ'uz OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




